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ADVERTISEMENT. 


The plan and objects of the Medical and 
Cliirurgical Society having been sufficiently 
explained in the Preface printed at the head 
of the First Volume of its Transactions , the 
President and Council , in laying this Sccorul 
Volume before the Public , have but little to 
add to. their former observations. 

They cannot , however , refrain from con - 
’ gratulating the Medical profession upon this 
spsedy appearance of another set of Papers , 
which, they fatter themselves , will not in any 
respoct be deemed unworthy of the Society ; 
but, on the contrary, will be considered as a 
proof of its progressive improvement. 

i * 

« 

The effect produced by the Fir l Volume has 
b n en evidently favourable iofhe advancement 

a 2 
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i of the Society. The number of its members 
has increased ; its meetings have been better 
attended ; and , above all, a more abundant 
supply of communications has been* received. 
The library also has been gradually improv- 
ing ; a house has been obtained in a more 
central and suitable situation ; and, in short, 
the Society has assumed a position which augurs 
most favourably for its permanent and in- 
creasing utility. 

Communications will continue to be received 
by the President or Secretaries, or through 
rtny other Member of the Society. 

t 

Medical and Chirurg.cal Society's House, 

3, Lincoln's Inn Fields, 


November , 181J. 
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matous swelling surrounding the orbit was re- 
duced by punctures ; an issue was set in the tem- 
ple for a smart attack of ophthalmia which super- 
vened^ and leeches and cold washes were applied. 
She now first perceived a protmsion of the globe 
of the eye which affected the sight, and a circum- 
scribed tumour, elastic to the touch, about as large 
as a hazel nut, appeared upon the infra-orbitary 
ridge. Another softer and more diffused swelling 
arose, at the same time, above the tendon of the 
orbicularis palpebrarum. The lower tumour com- 
municated both to the sight and the touch, the 
pulse of the larger arteries; the upper gave the 
Sensation of a strong vibratory thrill. The swell- 
ings grew slowly, and the skin between the eyes 
and that of the lower eyelid became pufted and 
thickened. The globe of the eye was gradually 
fbrce4 upwards and outwards, and its motions 
were considerably impeded. She had a constant 
noise in her head, which,* to her sensation, exactly 
resembled the blowing of a pair of bellows., The 
pulsatory motion of the tumours was much, in- 
creased by agitation of mind, or strong exercise 
of body. But the most distressing of her symp- 
toms was a cqld obtuse pain in the crowh of the 
head, occasionally shooting across the forehead 
and temples. She was compelled to rest the left 
side of her head on her hand when in the 'recum- 
bent posture, and found the beating and noise to 
1 increase sertsibly when her head was low and un- 
supported,. 
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Such was the substance of the patient's report 
when I was requested to see her by my friend Dr. 
Cholmeley, Assistant * Physician to Guy's Hos- 
pital. Her physi^nomy was hard and coarse, 
and the skin in the region of the orbits appeared 
morbidly thick and wrinkled. The eyebrow of 
the diseased side was straitened, and driven from 
two to three lines above the level of the opposite 
eyebrow. The hollow of the orbit was lost, the 
superior lid rising convex from the superciliary 
•ridge, owing to the strained elevation of the globe 
of the eye. The upper half of the inner canthus 
was filled by the thrilling tumour, which presented 
a loose woolly feel, was very compressible, and 
when firmly compressed, offered a slight pulsation. 
The veins of the superior lid were varicose from 
distension ; the skin was much pursed over the la- 
chrymal sac, and the veins on the sides gf the 
nose turgid. The lower tumour, which projected* 
above the suborbitar hole*, was of a conical shape, 
and firmly elastic to the touch. The under lid 
wa« raised as far as to the outer angle of the orbit, 
above the apex of the cheek. This lower tumour 
could be emptied or pressed back into the cfrbitf 
but the*pulsation then became violent ; and from 
the increased pressure of the globe upon the roof 
and side of the orbit, the pain was insupportable. 
Careful compression of the temporal, angular ,-and 
maxillary arteries produced ho effect on thd aneu- 
rism. Upon applying Yny thumb to the trunk of 
thfe common carotid, I found* the pulsation cease 
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altogether, and the whiz of the little swelling was 
rendered so exceedingly faint, that it was diffi- 
cult to determine whether it continued or not. 
The recent increase of puffiness in the skin over 
the root of the nose, and befow the inner angle 
of the opposite eye, had given alarm to the pa- 
tient anti her friends, who feared, not without 
some appearance of reason, a similar affection of 
the right orbit. 

When I first saw the disease, I felt persuaded 
that it could be no other than that described by 
Mr. John Bell, under the term ‘ Aneurism by An- 
astomosis Indeed it bore so strong a resemblance 
in its principal features, to several of Mr. Bell’s 
cases, and in particular to that communicated by 
Mr. Freer of Birmingham, whose patient refusing 
assistance expired of haemorrhage, that I consider- 
‘ed the sensible growth of the disease an argument 
of sufficient force to justify any rational effort at 
its restriction. From the character of similar cases, 
and the idea which I had formed of this, it was to 
be expected, that, although it had been slow in its 
formation, it would be rapid in its increase ; and 
unlike the aneurism of trunks, would resist con- 

M 

troul as it acquired size. I first tried the effect of 
pressure on the swelling, but, although moderate, 
it could be borne only for a very limited time, by 
reason of the pain attending the exasperated ac- 
tion of the arteries. Cold applications had been 
already made use of without any evident advan- 
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lage, but indeed the duration and aspect of the 
disease made this remedy appear trifling. Exci- 
sion, the only method of which in similar cases 
experience had*co^irmed the success, was clearly 
impracticable without extirpation of the eye ; and 
from the great displacement of the globe, and the 
obvious origin of the disease within the orbit, i 
considered the result of such an operation to be 
most precarious. Being satisfied of the growth of 
the disease ; knowing from a late happy precedent 
the perfect practicability *, and under favourable 
circumstances the moderate risk of placing a liga- 
ture on the carotid artery; and particularly reflect- 
ing that the obstruction of such a channel, must, at 
all events, be followed by a sensible and permanent 
diminution of the impulse of blood destined to the 
disease, I proceeded to the operation on Tuesday 
the 23d of May, 1809, in presence of Dr. Clholme- 
ley, Mr. Geo. Young, Mr. Brickenden, and other 
gentlemen. 

• 

•The patient was laid supine ; the neck raised 
by a pillow, the chin slightly turned to the left 
shoulder. An incision, about two i/iehes and a 
half in length, was commenced at the distance of 
one inch above the sternal extremity of the cla- 
vicle, and carried in an oblique direction along 
the abterior edge of the mastoid muscle. * 'flip 
fibres of the muscle being exposed, its edge was 

• f 

# * See a case of Carotid Aneurism, &c. by Astley Cooper, Iwj. 
Medico- Chiriirs?. Trans. Vol, I. .• 
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raised, and the sheath of the vessels cautiously cut 
open on the tracheal side. Through this opening, 
which «&s of very small Extent, a curved eyed 
probe, carrying a stout round Jjgature, was passed 
beneath the artery # , care being taken to exclude 
the nerve. The probe being cut aikay, the liga- 
tures were drawn apart from each other, the lower 
being tied it the lowermost point of the denudation 
of the artery, the upper at the highest. They were 
about one fourth of an inch distant ; and whilst 
they were tightened, the division of the internal - 
coat of the vessel could be distinctly felt. The lips 
of the wound were lightly brought together by ad- 
hesive straps, and the ligatures drawn out opposite 
to the point of their application on the artery. 

The patient, before she quitted the table, ob- 
served, that the pain was numbed, and that the 
noise in her head had entirely ceased. The small 
tumour over the angle of the eye was still thrilling, 
but very obscurely. Two hours after removal to 
her bed, I found her free from pain, but uneasy 
from having preserved the same posture. She was 
fatigued, and anxious to procure sleep. 

« 

i 

Eight o'clock, P. M . — Patient has been distress- 
ed with nausea ; dozed frequently, but was as fre- 
quently disturbed by nervous startings!,’ and 'Gamb- 
lings about her husband and children ; complaifis 

l k 

* The pulsation of the lower tumour immediately ceased upon 
compressing the vessel with the finger as it lay over the probe. 
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of severe pain darting from temple to temple, and 
soreness of her back and loins ; pulse 90, and ra- 
ther hard*; skin cool,*slight thirst. Thgdower tu- 
mour, I was concerned to find, had already acquired 
the thrilling motion of the upper. She was ordered 
the saline effervescing draught every third hour. 

Second day , eight o'clock , A. M. — (Restless all 
night, and continually changing posture. From 
two to four o'clock particularly uneasy : she even 
attempted to get up and dress herself; appears 
now pretty comfortable, having had a short re- 
freshing sleep. Pain in the back very severe ; that 
in the head confined to the forehead, and somewhat 
abated in violence; pulse 124 and hard; tongue 
lightly dUrred ; some thirst. 

Two o'clock , P. M . — Restlessness and other 
symptoms continue ; pulse 132. * 

Eight o'clock , P. M. — Says she is much better ; 
free from pain in the head, and has less in the 
loins ; pulse as before ; tongue moist ; skin cool ; 
haS' enjoyed some short but refreshing sleep; com- 
plairfs of stiffness in the throat and neck ; mind 
tranquil. 

Third •day, ten o'clock , A. M . — Has passed a 
• pretty quiet night ; slept Soundly at intervals ; pain 
in her back has ceased. Much 'agitated by the 
firing of the Tower guns, and has sipce had a. very 
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severe pain in the top and back of the head ; pulse 
212, fuller, and sensibly softer. The tingling or 
thrilling slphsation is experienced in both tumours 
upon light contact of the finger ; if firmly com- 
pressed, a pulse may be perceived in the lower.. 

Ten o'clock , P.M. — An enema has been admi- 
nistered without effect ; has been troubled with 
, colicky pain in the abdomen, and having hail no 
evacuation, was ordered a purgative saline draught. 

Fourth day, nine o’clock , A.M. — No sleep till 
three o’clock, owing to the pain in her head ; pain 
now less severe. Had a copious evacuation from 
the bowels at seven o’clock, and the cat§j$|pua as 
expected. 

Four .o'clock, P.M. — Complains of heavy pain 
in the occiput ; no other symptom of commotion 
in the system; pulse 92 and soft; sits half erect; 
has eaten some light pudding with appetite. * 

Fifth day , ten o’clock , A.M . — Has passed an 
uucas/pight from continued pain in the top and 
back of the head. She complains that though 
the pain is deeper seated, it renders the scalp 
tender. The tumours are very considerably di- 
minished, and the eye less prominent. When* she 
first sat up, her head was so light that she was 
immediately compelled to resume the recumbent 
•position. She still experiences so much of the 
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same feeling as to require support. 1 observed 
that the globe of the eye communicate^ a slight 
pulsation. Her sight'is short, and objmss appear 
to her larger than natural and misty*. 

Four o'clock, P. M . — Is comfortable in every 
respect, having slept for some hours ■ together j 
pain in the head has ceased ; pulse 84 and natu- 
ral. Can preserve the sitting posture longer with- 
out support. 

Sixth day, noon . — Ate a mackarel with appetite 
for dinner ; continues free from pain. On remov- 
ing the dressings, pus flowed out profusely by the 
side ofe^tl&ft ligatures. Above and below them the 
woun^rj^ united by the first intention. Clranula- 
lions and discharge healthy. 

* 

Seventh day, noon. — Slept, perfectly undisturbed 
all night ; was slightly affected to-day by the ring- 
ing of bells, and finds any continued noise painful. 
J "all owed her to cat meat. The thrill of t he lower 
tumour is not perceived when the upper is coin- 
pressed ; but it has besides a feeble, though dis- 
tinct pulsation. • 

Eighth and ninth days . — Going on well in all re- 

speefs. Gfranulations and discharge healthy* 

• • . * 

* In the misty vision preceding blindneft from idiopathic af- 
fection of the retina, objects appear for the most part smaller ^han . 
natural. . •* 
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First of June, tenth day. — Has had a bad night 
and much restlessness, owing to a return of the 
pain in fijpr head, which lasted for three hours, and 
left the integuments sore. Has been up, and finds 
she can walk better than she expected. The wound 
would heal immediately but for the ligatures; they 
are fast rising towards the surface, but are not yet 
loose. 

Twelfth day. — Makes no complaint ; sits up and 
works in her bed without fatigue ; eats and sleeps 
well. • 

Fourteenth day. — Still has occasional pain in the 
summit and back of the head ; but it i^ypBAWe tole- 
rable than before the operation. * 

Seventeenth day. — Sat up to her tea last night, 
and sits in a room adjoining her chamber this 
morning ; feels weak ; fears her eye is more dis- 
placed ; thinks the brow is pushed higher, and 
the lower tumour larger. Her husband and 
friends have expressed the same opinion. The 
ligatilres continue to loosen daily. The left aide 
of the neck’ is stiffened from the ear to the shoul- 
der, which prevents the free motion of the head. 
The fibres of the platysma myoides feel rigid and 

• corded, from the inflammation which* the wound 
has excited. She has had shooting pains in the 
eye since the fast report, but they subsided on 

* leaving off a green silk shade, which she remem* 
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bers to have produced the same effect before the 
operation. 

• 'i 

Twenty- first day . — The upper ligature came 
away without force, The patient finds no incon- 
venience frdin sitting up and working all day. She 
was astonished to find that she could read small 
print and do fine work with her right *(i. e. sound) 
eye, which she has been unable to do for years. 
The stiffness of the left side of the nofk is de- 
creased. She has been pressing, some days past, 
for permission to walk out. 

Twenty - second day . — The lower ligature had 
come aw^y spontaneously, and was found in the 
dressing^ From it hung the slough of the artery 
included between the threads. 

From this day she was permitted to go out. On 
the twenty-third she walked two miles, by which, 
as might have been lbreseen, she was greatly ex- 
hausted. On the twenty-ninth she returned to her 
family. The wound quickly healed. At the end 
of tfie fifth week she could perforin all the'* duties 
of her situation as well as before the operation. 
She expressed herself well satisfied with the obvi- 
ous diminution of the tumour, the decrease of the 
puls&tion,* and the total freedom she enjoyed fr^m 

Tpain, which had distracted her for years. * 

. * # 

20 th September . — It is n6w four anonths since* 
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the operatiml was done. The tumours are evi- 
dently smaller, and their motion materially dimi- 
nished. ,^'he eye is likewise'less projecting. The 
cold dull pain, though formerly uninterrupted, is 
now but rarely felt. The artery of the left side 
may be distinguished very feebly beating below 
the angle of the jaw. The carotid of the opposite 
side contracts with more than ordinary force. Mr. 
Brickenden, who has watched the disease from 
its commencement, and had observed its more than 
usual progress before the operation, considers it to 
have received a decided check from that period. 
The husband and friends of the patient, as well as 
herself, are of the same opinion. She suffers oc- 
casionally from irregular .digestion, to v^hich she 
has been Jong subject ; but in other respects is as 
well, and endures as much labour with as little 
fatigue as formerly. 

On Saturday, 28 th of October, she miscarried 
at the period of about ten weeks from conception. 
The haanorrhage was so considerable as to induct; 
syncope, and leave her in a state of extreme 
debility. On the succeeding morning it was ob- 
served that the upper tumour was flattened, and 
the pulsation had altogether ceased. On the 
Monday ensuing she felt pain in the affected side 
of the head, and was feverish. In the course*' of a 
few hours the cellulkr substance in the region of 
tlie orbit was filled with a serous fluid precisely 
.similar to that experienced in the commencement 
.. 8 
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of the disease ; the pain was abated the (ede- 
matous swelling and heat of the surface reduced 
by a cold lotion. She has now (Nov^nber) no 
pain in her head ; but owing to her extreme debi- 
lity from loss of blood, is subject to occasional pal- 
pitation of the heart and giddiness. The upper 
tumour and the gathers of integument between 
the eyebrows have totally disappeared. The eye 
projects less; the lower tumour is inelastic, and 
has no preternatural pulsation. 

During ^he Christmas following she was afflict oil 
by the loss of a child, before she had recovered 
the debility which her miscarriage had induced. 
She was then seized wjjth huntings, accompanied 
with loss of sense and motion, frequent retch- 
ings, afJd discharges of blood by the bowels. For 
nearly two months she was confined to her bed, 
and still remained in a state of lowness, from which 
her apothecary and friftuds had no expectal iqjkof 
her recovery. In June following she went by my 
advice to visit some friends in the country, thirty 
miles distant from London, and remained there 
for two months. She returned in health, •which 
she* has ever since enjoyed uninterruptedly in a 
higher degree than for many years past. 

vl/ay, 1811. — Mrs. Stofiell is looking floy’d and 
.healthy. Of the disease,* JK^nob of the *size of* a 
large pea over the inner angle of the eye is tjie 
•pnly vestige that remains ; she is still, occasionally. 
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subject to patlli in her stomach, and other symp- 
toms of dyspepsia, a complaint with which she has 
been troubled for the li*t fifteen years. 

The annexed plate conveys a tolerably accurate 
idea of the disease, and of the effect of the ope- 
ration. 

Having never seen a parallel case to that which 
I have related, I am unable to add information on 
the n&ture of this rare but formidable species of 
tumour. 

I have thought the case worthy of detail on 
two accounts ; first, because it furnishes a second 
conclusive example of the safety of an operation, 
which has been commonly regarded as impracti- 
cable or injurious to the functions of the senso- 
rium ; secondly, because it determines the influ- 
ence which, by the ligature of the carotid trunk, 
we possess over the diseased condition of, its 
blanches. It appears that, like e^pry other trunk 
of the arterial system, the carotid may be ob- 
structed without injury to the organ which it sup- 
plies ; or, in other words, that the collaterals will 
convey a quantity of blood sufficient for its nou- 
rishment and functions. 

• <* 

The circulus arte^osus formed by the commu- 
nion of the basilar anil carotid arteries at tffe basis 
of the brain, seems to be the resource which na- 
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ture has provided for the preservation, of the cere- 
bral circulation under this emergency. 

It has been supposed that by the obstruction of 
one of the carotid arteries, the volume of blood 
supplying the brain was permanently diminished. 
The reason for this opinion was suggested by the 
passage of the carotids and vertebrals through 
bony canals, which would prevent an augmenta- 
tion of their capacity. It might be furl her sup- 
posed that the intention of nature in this peculia- 
rity of structure was to prevent the deleterious 
effect of the pressure which would result from 
dilatation of £lie vessels in an organ so delicate. 
But can it be imagined that the functions of such 
an organ-' should be unaffected by the permanent 
privatiofl of one fourth part of its circulating 
blood ? Besides, if the volume of blood be not 
increased by diversion into other channels, lioW 
should the pressure b£ increased ? The inert! 
change of place could be of no importance, be- 
cause at whatever point pressure was applied, it 
would be equally diffused over the mass, as is 
proved by the symptoms following the depression 
of a pbrtion of fractured bone of the diameter of 
a shilling. 


Nor car* the fact of diminished volume lje de- 
termined from the inclosifre^of. th& carotid aqel 
vertebdfr arteries in -bony canals, •'but let it bp 
granted ; the unobstructed earotid a # cts with in- • 
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creased force, and tlie increase of but a few beats 
in frequency would amply compensate for the loss 
of volqtyfc. 

But it is superfluous to look beyond the obvious 
visible effect. The disease appeared essentially to 
consist in a preternatural impulse of the blood 
conveyed to the part. By obstructing the direct 
channel this impulse was broken, the circulation 
became* anastomotic, the blood which was before 
influent, was now refluent ; the part was supplied 
at second-hand, instead of directly from the heart. 
Is not this the modus operandi of the ligature in 
the cure of all Aneurisms ? 
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HYDROCEPHALUS INTERNES. 

By Mr. WILLIAM COOKE, 

SURGEON, AT BRENTrOKD. V 

A ^ 


COMMUNICATED 

By MATTHEW BAILLIE, M.D. F.Ji.S. 


Read i\uv. 2l, 1S09. 


I HAVE ventured to submit to the consideration 
of the Medical and Chirurgical Society, the history 
of tlib following case of Hydrocephalus, which was 
combined with extensive 9croplmlous affection 
of the liver, and of the left kidney, and a prema- 
ture dgvefbpemcnt of the external pudenda. 

Lotyte», Flux was born in the parish of Isle worth, * 
in 1 802, without any apparent peculiarity (^struc- 
ture, and continued in tolefal(^fe|^cK|d^hea]tl?, ex- 
cept th^j, she was reinarkablf.'th inland was dis- 
posed to obstinate costiveness, till she reached heV 
lourth year. 

VOL. ii. 
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At this period it was d&cidcn tally ol^erved l»y 
the woman who had the care of her, and from 
whom I received the^H^ulars, that the external 
pudenda had become prominent, and were covered 
with a quantity of dark hair. 

She enjoyed her usual state of health till with- 
in four months of her death, when she was sud- 
denly attacked with an acute pain over the right 
hypochondrium, succeeded, in tire course of the 
day, 'by violent vomiting and purging, and fell 
down in a strong convulsion, y$uch lasted ten 
minutes, and was followed by tWO , O^tsjrs of the 
same duration. In the afternoon, Bfay, a me- 
dical gentleman at Isleworth, saw^ner, and, as 
there was no recurrence of the convulsions, he 
considered the complaint as Cholera morbus, and 
prononirced her convalescent about the thirteenth 

day. 

** . 

Shortly after this tfttack, she became extremely 
fat, complaining occasionally of s*j|>ain in her right 
side, and over the same temple. The expression 
of her v countenance was altered. Froin a pale 
child, she became excessively and pccfl||}cnll} 
florid. Her cheeks were downy, and h^rjjjuppcr 
lip \pe covered with so much hair, that it might 
fye s$d she ^^pVeard. Her voice, which had 

as now more strong, and her 
whole contour was that pf puberty, with the exccp- 
ti6n of the breasts and the general stature. 


formerly bc^nn^liw 
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AbouJjj the middle *6f July, 1809, and within 
ten weeks of her dcsjJtfy, she w r as seized with 
shortness of breath, aj^raHlanied with an erysi- 
pelatous inflammation ontlie left shoukter, which 
extended partly over the breast, and was ex- 
tremely painful. On the third day, the surface 
of the inflamed skin was covered with large Ap- 
sides, which, with the affection of ’the breath, 
continued a ibrt night, after which period tiny 
subsided. 

As sbcj-apiily “enlarged, her friends consulted 
Mr. Dui^K^^techmond, who saw her on t ho 
ninth and ordered her to take digitalis 

three, .times a day, and Calomel and squills occa- 
sionally^ She was, however, not only not reduced 
in size from this course of medicine, but kgr obesity 
visibly increased. * . 


On Sal unlay the 30th of September, after eom- 
plaining of giddiness, pain iiff the head, alul dim- 
ness of sight, sltff was observed to squint, and in- 
stantly .fell into strong convulsions, which oeea- 
sionalfep^currcil with increased violence *till the 
follovW^. morning, when she died, not having 
reachwNhe seventh year of her life. 


at 


i*> 


Mr* Stcnsou and Mr. Bedtl|3^^p^y her % th« 
Saturday^ and remarked the stKjn ^M roiamus with 
permauent dilatation o*f tl^ pupils. 




a 


o 
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The body was opened tffe' following morning by 
Mr. Stenson, in the prostate of Mr. Day, Mr. Bed- 
dome, and myself, atid: jfhc following particulars 
were remarked : 


DISSECTION. 

On raising the scull, the dura mater was found 
adhering to it more firmly Ilian usual. The veins 
of the pia mater were loaded with blood. The 
membrane itself was puffed up with water, which 
freely escaped on puncturing * Tl)te substance 
of the brain was soft. The ventricles were much 
enlarged, and contained v. aler, particularly the 
right ventricle, which held nearly two ounces o< 
clear lymph. 

The thoracic viscera had undergone no morbid 
change. The right cavity of the thorax was much 
diminished by the pressure of the right lobe of the 
liver, which had forced up the diaphragm into the 
form of an irregular arch, allowing very little 
space 0 for the action of the lung on that side. The 
upper surface of this muscle w r as inflapaed* its 
veins very turgid, and ulceration was .about to 
take place. A quarter of a pint of bloody serum 
was floating in this cavity. 

On drawing asid# the parjetes of the abdomen, 
. the portion of the liver 1 that presented itself had 
a, healthy appearance, and was found on fxamina- 
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tion not to have sufferfd any alteration in its struc- 
ture, with the exception. o£t,hat part ^Jiich imme- 
diately surrounded the ^|ress hereafter mentioned, 
and which was of a deep phrplc colour, and studded 
with a few small tubercles. 

This viscus occupied an unusually large extent 
of the abdomen, and stretched its edges over the 
great arch of the colon. On raising the right ' 
lobe, the gall-bladder was seen much distended 
with bile, resting upon a large irregular tumour, 
which extdpfdeh i||felf' from the superior edge of 
the concapve^side of the liver, obliquely to the 
left kidney, tram which it was intimately blended j 
forming adhesions to the right kidney as it 
passed, and occupying nearly the whole of the 
hypochondriac region. Not being al)I©~to disen- 
tangle these viscera, we resolved to remove them 
en masse, in which we succeeded. On cutting 
into the tumour, a quantity, of thick chocolate- 
coloured matter was pressea out, which brought 
into view an irftSgular abscess studded with large 
white tubercles, resembling scrophulous absorbent * 
glaring, .^Tracing the cavity of this rfbscess down- 
wards, it was found communicating with the 
pelvis qf the left kidney, which had undergone 
the game .morbid change, putting on p^tuber- 
gulated appearance, . and •qfei|bining a calculoAs 
concretiop. The right kidlri^ walrfree from dis- 
ease, but had its tubuli uriniferi veiy strongly, 
marked^ ■ • * . 
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The other abdominal viscera were healthy. 


No change had taket 


lace in the internal or- 
gans of generation, the ovaria and uterus not hav- 
in'; received that’ increase of size which is usual at 
puberty. 

The mons Veneris, and labia pudendi, were as 
prominent as at perfect puberty, and covered with 
long, black, curling hairs. 


The clitdHs, on separating *thh labiit, appeared, 
when raised, to be nearly an inchinjength, with 
its glans clearly defined, and resembled a penis. 

Menstruation had not taken place. 

' > 

■ Tins makes the fourth case of Hydrocephalus 
lifter n us, which I have examined with Mr. Steu- 

* Hr 

son during the las ^ welve months, all of which 
were accompanied with affections of the liver. 
Three of them occurred in chiMiHi under twelve 
years, of age. In one, the mesenteric glands 
were so much enlarged, as to be apparent to the 
touch during life ; and a scrophulous tubercle 
was found imbedded in the cerebellum, the size 
of a -nutmeg. The other case was in an adult, 
\bho died maniacii^ and was attended by Dr. 
Willis. 






( A 

*How far a scrophulous state of the Iver and 
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mesenteric glands ma^e the precursor of water 
in the ventricles of the brain, I leave the patho* 
logist to determine ; btSSM; is evident, from the 
cases which 1 have menttHfed, that these diseases 
were closely^ connected. 

New Bruilfonl, 

Oct. 1«09. 
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MATTHEW BAILLIE, M.D. F.R.S. 

Read January 2, 1810, 

Durham, Ikctiubtr l‘J, 1S09* 
SIR, 

Having been informed that you are desirous 
of a fuller account outlie efficacy of the Oleum Tc- 
rebinthinee in expelling the tape-worm, and know- 
ing no one, who, by his influence in the medical 
world, and his zeal for the improvement of medi- 
cine, is more likely to diffuse a knowledge of that 
remedy, I shall now lay before you a detail or all 
the information I have received, and of all that 
n\y own experiencejhas taught me on the subject. 
You will make^haiuSl'you please of the commu- 
nication, as toy only wish is to make the remedy 
- generally known,. 
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In the month of Aqgust last, I was tolil that 
Mr. John Hall, of this city, had been cured of the 
taiie- worm by the use ol‘ Oleum Terebinthiniv, and 
had since administered it with success in several 
other cases ; and lost no time to procure a conicr- 
encc witli him, when 1 received the following in- 
formation. 

He stated that about five years ago, when sutler- 
ing severely from the tajie-worni, he had met with 
a seafaring man, who said he had cured himself 
of the complaint by taking Oleum Torebinthiuu*. 
IJe was induced (as he inlbruied Mr. Half) to try 
it, by observing that whenever he drank lather 
freely of gin, he always passed portions of the 
worm, and experienced relief; which led him to 
hope, lhal if he coidd find some suhsfaufcc of the 
same nature as gin, but stronger, it might effec- 
tually cure him. U tides this impression, he took 
(his - Slip being at that time ju the Baltic) a wine 
glass full of Oleum Tercbinthina*. The conse- 
quence was, that about two hours afterwards lie 
passed, with a purgative stool, an entire tape-worm; 
front* which time the complaint had hot returned. 
Disappointed in all the remedies' employed in re- 
gular practices, and encouraged by this statement, 
Mr. Ilall tqok two or three ounces (for he was not 
at the trouble to measure ip*. of undiluted Ail «Sf 
Turpentine in the niqrmng^|wting' , | and os it did 
pot operate in two hours," ljc had recourse to a. 
second 4pse, amounting, as near as he'could guess. 
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to 3. of the first. In about an hour alter, he had 
a purgative stool, and with it 'passed a tape- worm 
apparently not quite dead. The medicine pro- 
duced giddiness, like that which follows the use of 
ardent spirits, a slight hcadach, and a tendency 
to sickness, but he felt no other inconvenience, 
and he has since continued well. Though I had 
no reason from Mr. Hall’s character, to doubt the 
truth of his account, yet the extraordinary dose, 
in which the medicine was said to have been 
taken, determined me, before J ventured to em- 

t $ 

ploy it, to examine carefully, ajid apart, those in- 
habitants of this city, to whom he told me it had 
been successfully administered. As their account 
entirely confirmed his, 1 shall now give the outline 
of their cases. 

I 

, 1. Greathead, aged 70, had been afflicted 

with the tape-worm aboie twenty years, during 
which time he had taken many remedies ; and 
among others Madame Nuffcr’s, with temporary 
relief, but with no permanent advantage. lie took 
Olei Terebinthinae ^ii. undiluted, fasting ; and in 
two hours after 51. more. A tape-worm came &way 
soon after in a dbad state, and he has since expe- 
rienced no return. This took place near three 
years ago. The medicine acted as a brisk purga- 
tive, l and produce4 considerable sickness, but no 
other inconvepienfsb^ 

i * 

2. Edward Dodd, Seijeant-major to the Durham 
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Volunteers, also look the Oleum Terebinthina? ra- 
ther more than two years ago. He had had the 
disease about fifteen years, and had tried Madame 
Nuffer’s and other remedies in vain. In this ease 
also, a second dose of 5i. was given two hours after 
the first, as that did not affect the bowels. This, 
in less than an hour, was followed by the expulsion 
of a dead tape-worm, 15 feet long, which he had 
preserved and shewed me. He has had no* ret urn. 
Edw'aul Dodd informed me, that he gave it to a 
young girl 10 years of age, in the dose of £i. 
With complete success. 

3. Robson, shoemakei^ aged 45, took the Oleum 
Tcrebinthina* two years ago after breakfast with 
considerable relief; but his complaint returning 
in about six weeks, he next took it in the usual 
dose, and fasting. lie did not attend to the na- 
ture of what passed, except so far as to observe 
that Jthere were numerous portions of worm ; but 
he has since bfetm*frec from all complaint. This 
patient having d^ sk some malt liquor in the even- 
ing before the action of the medicine had ceased, 
was seized with such violent vomiting and diarrhoea 
as^'greatly alarmed his family, lie did not remark 
that the liquor was hard, stale, or otherwise bad in 
its quality.* 

• 

Besides these, fivc*oth^hMises were mentioned 
<o me by Mr. Ilall ; but as I had not an oppo#iK 
nity to examine the patients, I dd not notice theip 
here. • • • 
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Conceiving myself now fully justified in trying 
the remedy, I recommended it to Francis Coward 
of this city, butcher. , He had laboured under the 
disease for several years, and was much emaciated. 
The medicine was administered by Mr. Clifton, 
surgeon, on the morning of August 8th. The first 
dose of §ii. not affecting the bowels, in two hours 
jp. more was given, and in about half an hour 
afier, an entire tape-worm, measuring 144 feet, 
came away dead. Soon after taking the first dose, 
when I saw him, he complained of giddiness and 
tendency to sickness. Neither , his pulse nor the 
heat of his skin were affected, if. It operated 
briskly after the second dose, and produced great 
sickness in the evening but he had no strangury 
or heat in passing urine, or other inconvenience, 
and was’ cheerful and at work early the next day. 
Dr. Southey saw this patient as well as Mr. Clifton 
and myself Within the,, last three weeks the dis- 
ease has returned, and lie will shortly again take 
the remedy. * 


The second patient to whom I recommended the 
Oleum Terebinthina?, was Anne Lumsdeij, 1 aged 
20. Site took Olei Tcrcbinthinae ^ii. undiluted, on 
the 23d of" August, and that dose not operating 
in two hours, she had :i. more. Near another 
horn" passed before, she, had a motion, and the first 
being scanty Hil natural, and without any 

portion of worm, shfe-t&ok a third dose of the samp 
strength as the second. The medicine then ope- 
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rated briskly, bringing away a large quantity of 
worms broken into small portions, with what had 
the appearance of skins and much mucus. I saw 
her on the 13th instant, and she had not since fell 
any symptom of the disease. This patient was 
seen by Mr. Clifton also. 

The tlmd case was that of Welfbrd, shocmakei, 
aged 19. lie had before twice taken the Oleum 
Terebinthina*. After the first trial, he rdmeined 
free fiom all complaint for near six months ; alien 
the second not quite so long ; with both a great 
quantity of worm had been passed, lie took the 
medicine August 25tli, and passed several portions 
of worm, the operation of*the Oleum Terebinthina* 
being that of a severe purgative, and producing 
considerable sickness; but as he felt quite well the 
next day, and the effect had not been quite^ satis- 
factory, I advised Mr. Clifton again to give if to 
him on the 27th of August, lie accordingly did 
so; with this dpse however no tape-worm passed, 
but only a very Jargc dead Lumbrieus. During 
the month of November, he again had evidence of 
the presence of a tape-worm, upon which he had 
once more recourse to the Oleum Terebinthina?, 
which brought away an entire tape-worm, which 
was dead when it passed. I saw it in Mr. fliflon’s 

possession. I shall now offer a few observations. # 

* • 

From the general failure purgative medium* 
in this disease, and from the* circumstance of till ■ 



SO ON JHE USE OF OIL 0^ TURPENTINE IN T/ENIA. 

* *: ' -V 

the worms being dead when they passed (except 
perhaps in Mr. Hall’s case) we may safely conofale, 
that besides its purgatiye quality, the OleuinTere- 
binthinse is really poisonous to the Taenia. But 
although destructive to the worms present, we have 
evidence in the cases of Wolford and* Coward, that 
it does not remove the tendency to generate those 
animals. This is yet a desideratum. From Wel- 
ford’s case there seems reason to hope, that Oleum 
Terebinthina? will be found useful against the Lum- 
bricus, and I am disposed to try it, in the form of 
injection, against Ascarides also. * 


After the evidence adduced, i ^^‘unnccessary to 
dwell upon the safety of these large doses of Oleum 
Torebinthinsc ; I will therefore only observe that, 
when exhibited, its quick action on the bowels pre- 
vents its absorption, and accordingly we find in these 
6ases, no complaint of those affections of the uri- 
nary passages, which havc*ariscn from much smaller 
doses. As to the mode of exhibition, my directions 
have been, to take either no supj^ij or a very light 
one the night before ; to abstain from all food or 
liquid till the medicine has operated twice or thrice, 
or a worm has passed ; then to dilute freely, and 
through the day to avoid spirituous or fermented 
liquors. "■ 


1 have the, honpju; to be 

You|§t>bedient servant, 


.1. It. FENWICK. 
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It has long been observed by medical practition- 
ers, that, after the constitution has undergone thd 
ordinary influence of small-pox, the individual is 
still liable to be locally affected by the variolous 
poison, whether* -^ptroduced under the cuticle by 
inoculation, or applied in continued contact to the 
undivided skin. Hence, on the one hand, some 
inoculators have been in the practice of repeatedly 
inoculating themselves, and raising a pustule on 
some part of their own skin, in order to preserve 
a constant Supply of the virus for the purposes o|‘ 
tlfeir profession ; and, on inkier, no 'pheno- 
menon is more comm$|| th#i an efuption of va r 
rlolous pustules round the nipples ;md on the 
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breasts of women, during an attack of small-pox 
in the infants whom they suckle. In some 'ceases, 
a moderate degree of feverishness and general in- 
disposition is observed to accompany these secon- 
dary eruptions. It is, however, almost universally 
believed, that the constitutional effects of the vari- 
olous poison having been once produced, nothing 
beyond this local influence can result from its ap- 
plication hereafter. But many exceptions to this 
general truth are recorded, upon undeniable evi- 
dence, and might be multiplied, it is probable, 
were all cases of the kind accurately noted, and 
none of a questionable nature slipped over or ex- 
plained away, under the prescription of the im- 
possibility of a second ^occurrence of small-pox. 
Two instances of this recurrence of the disease 
have come under our notice, at the Public Dispen- 
sary, within the last three years, although small-pox 
rarely claims the attention of physicians in those 
institutions, unless in a few severe and aggravated 
cases. The instance, which 1 have now to relate, 
is of recent occurrence. 

Frances Bird, aged 25, residing at No. 3, ( Bowl 
and Pin Alley, Chancery Lane, nursed with great 
assiduity an infant, nine months old, during the 
progress of confluent small-pox, of which it died 
pn the 15th day of November, 1809. For 'two or 
three days preyiou ^^ o the death of the infant, 
slic felt herself languid a^d feverish ; and on the 
evening of fhe 15th‘ she became still more indis* 
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posed, complaining of considerable pain in the 
back, pains about the breast and stomach, thirst, 
and loss df appetite, which were followed by vomit- 
ing. These febrile symptoms continued ; and on 
the 17tli an eruption began tp appear on the skin*. 
On Tuesday* the 21st of November (the 5th day 
of the eruption) she called upon me at home, sup- 
ported by her mother, and stated the extreme in- 
disposition, under which she laboured, as an apo- 
logy for not deferring her application until *the fol- 
lowing day, at the regular hour of attendance at 
the Dispensary. Her countenance was exceed- 
ingly heavy anlplanguid ; the eyes were dull, and 
slightly suffused' ..with redness j the tongue was 
furred, white, and rather clammy ; the pulse fre- 
quent and feeble ; and the skin hot and dry, with 
a sensation of soreness and stiffness in if. She 
complained of great inability of exertion, and of 
much general uneasiness. There were about fifteen 
spots on the face, approaching to the pustular cha- 
racter, some of them rather horny and tubercu- 
lated, but others less so, and surrounded by a 
slightly red circle ; two or three of them, indeed, 
on the left cheek, were surrounded by considerable 
redne'sa and some hardness and elevation of the 

* This circumstance is worthy of particular observation. In 
those instances # of the recurrence of small-pox in a local degree 

which are common in nurses, the feverishness, if any take place,® 

• * &L* • 

appears subsequent to the eruption, of .J jpich ll: is s} 7 mptomatic ; 

hut, in this case, the fever preceffod the eruption, as in the ordi-* 
r *r) progress of the Exanthemata. 

VOL. II. I> 
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skin : there .were three or four on the eyelids, ac- 
companied by some redness of the tarsi, especially 
of the right eye, and two on the side of the nose : 
there were also several other pustules on the breast, 
and, as she stated, on the body and thighs to the 
number of about fifty. 

This eruption was obviously of a variolous cha- 
racter, and had been so coftsidered by her mother 
and friends. But the mother expressed her sur- 
prise at the occurrence, since she affirmed that the 
patient had undergone the casual small-pox in her 
infancy, in so severe a degree that her life was 
then despafred of ; — that the medical attendant 
Had called it “ the putrid small-pox j” — and that 
she had been blind six days : all of which was cor- 
roborated by the numerous pits with which her face 
was thickly marked. 

At my request, Dr. Willan saw her this day, and 
confirmed the opinion of the variolous nature of 
the eruption : he obtained a drawing of the pus- 
tules, as they appeared on the face, which he has 
kindly allowed me to lay before the Society. 

A 

< 

Wednesday , Nov. 22. (6th day.) — I visited her, 
in company with my friend and colleague, Dr. 
( Laisd. We found the pustules somewhat increased 
in elevation, and the redness surrounding them 
£lso augmented. 'Hie countenance was still dull 
and heavy* and the eyes rather suffused. The 
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pulse 110} the tongue white, and rather dry ; the 
skii^ slightly hot } no appetite ; some thirst. A 
laxative, prescribed yesterday, had operated. There 
were several pustules on the left mamma, four or 
five immediately surrounding the nipple, the child 
having been nourished from that breast. 

Thursday , Nov. 23 . (7th day.) — Doctors Laird 
and Birkbeck visited her with me to-day. The 
elevation of the pustules is nearly as yesterday ; 
the surrounding redness is almost gone: those 
about the nipple are beginning to dry. She still 
complains of being feverish, and without appetite 
for food ; but there is less heaviness, and no red- 
ness of the eyes, and much less languor of the 
countenance. The tongue is still white, but 
moist : the pulse still quick. On the suggestion 
of Dr. Birkbeck, one of the pustules was opened, 
and the fluid found to be purulent. Bowels much’ 
relaxed by the diaphoretic mixture, which she has 
taken v 

* 

Ft'tdatjy Nov. 24 . (8th day.) — She walked to Dr. 
Willan’s house in Bloomsbury Square, .this morn- 
ing, fouYid herself ill and fatigued after her return, 
and was lying on the bed when I called upon her. 
She complained of languor and headacl ) ; the 
pulse was upwards of 100 ; and the skin rather , 
hot ; the tongue as yesterday.^ The pustules on 
the face arc full, and* of a deepef yellow co- . 
lonr ; those on the eyelids somewhat* sunk and* 
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horny. I armed a lancet from one of those on 
the cheek. c 

Saturday , Nov. 23. (9tli day.) -—She is free from 
indisposition, and the pustules generally are drying, 
and of a brown colour : — those on the cheek, which 
were surrounded by the largest areolae, still con- 
tain pus ; and one on the neck, and another on 
the thigh, are large, elevated, and inflamed, as- 
suming the appearance of small boils, and contain- 
ing a considerable quantity of purulent matter. 

Monday , Nov. 27. (11th day.)— All the pus- 
tules are dried, and a little, acuminated, brown 
scab is formed upon eaoh of them. 

With the lancet, which was charged with virus 
on the eighth day of the eruption, the arm of a 
young woman was inoculated by Mr. Wachsel, in 
the Small-pox Hospital; while virus , taken from a 
patient in the hospital, was inserted into the other 
arm. Full and regular pustules appeared on both 
arms, at the same time, and went through the 
same course, no difference between the two being 
observable. Had the disease of my patifcnt been 
chicken-pox, one of the eruptions would have been 
suspended, until the other had gone through its 

i course. • - 

* 

a 

This case' afforded another fact, which must not 
‘be omitted to be mentioned. My patient was the 
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mother of three children ; one of whom was seven 
years of age, the other three and a half. Both 
these had undergone vaccination at the age of 
eleven months respectively : i. e. the one six years 
preceding this occurrence; the other nearly three; 
and althbugl* they both resided in the same apart- 
ment, during the progress *of the fatal small-pox 
in the infant, they remained altogether free from 
complaint ; the cow-pock having, in this instance, 
effected a security, which the small-pox itself had 
failed to produce. 


The other case, to which I have alluded, oc- 
curred under the observation of my colleague. Dr. 
Laird, in the summer of 1806 . Being absent from 
town, at that time, I did not see the patient j and 
regret that my friend only published the following 
brief notice of it. His words are these : 

“ I avail myself of this opportunity to advert 
to another fact in the history of small-pox. The 
agitation of the vaccine question has, ■ I think, 
clearly ascertained that one of qur medical dog- 
mas admits of some limitation. It has been proved 
that the same individual may be twice susceptible 
of thb specific operation of tjie variolous ponson* 
r conceive the following to be a case in point. 
During the course of last summer, one of my pa- 
tients at the Public Dispensary ^ a boy years ' 
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of age, had the natural small-pox very severely. 
It was regular in its progress and duration : and 
yet, when a year old, he had slept in the same 
bed with his grandmother, while she laboured un- 
der this disease, whiq^i proved fatal to her j and at 
that period he was the subject of an eruption, ac- 
companied with fever, ^and considered not only by 
his friends, but by a respectable surgeon, who at- 
tended him, to be genuine small-pox 


The importance of attaining to accuracy in re- 
gard to the question involved in the preceding 
history, being, under the present circumstances, 
extremely great, I may perhaps be allowed to tres- 
pass farther on the time of the Society, while I no- 
tice a few similar facts, which stand on record. 
To attempt to impugn a cjpctrine, which is at least 
as old as the Arabian t schools, and has appeared to 
be confirmed by the experience of every succeeding 
age, would perhaps be considered as the height of 
temerity, if not of folly ; but when we reflect, that 
until a vety recent period, the phenomena of, dis- 

* c 

* See Edin. Medical and Surgical Journal, Vol. iii. p. 155. 
f Even the Arabians admitted that, when the first fermentation 
qf small-pox did not expel the whole of the menstrual humours 
from the body, subsequent ebullitions would take place, and the 
small-pox would eccur a second time, sometimes even a third, 
# but very rarely a fourth time. See Diemerbrocck, de Variolis 
Morbillis.- Cap.Yii. , 
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eases of the eruptive class were very imperfectly 
discriminated, — that down to the time of Dicmcr- 
broeck and even later, the small-pox and measles 
were deemed varieties only of the same disease * * * § — 
that the small-pox and chicken-pox were not pro- 
perly distinguished until near the close of the 1 8 th 
century, — and that numerous authors have succes- 
sively described examples of the recurrence of 
small-pox t ; — the attempt might appear to be less 
extravagant. This very inaccuracy, however, of 
the old writers renders their descriptions of the 
recurrence of small-pox extremely questionable: 
and it cannot be doubted, that many of the cases 
described by them, and Jay others, referred to by 
Burserius t, were instances of chicken-pox ; and 
that others, in which the disease has been said to 
recur five, or seven times §, or still more frequent- 
ly, were either altogether fabulous, or that .differ- 
ent eruptions were mis^tken for small-pox. We 
cannot, at least, put the authority, on which such 

* Loc. cit. cap. xiii. De Morbillis. “ Diflerunt a variolis acci- 
dejitaliter; seu secundum magis et minus.” 

+ See Van dcr Wiel , Observations Medico-anatomic®. Cent. 
II. 42. — Hagendom, Hist. Modico-pbysic®^ Cent. II. 01 w. 60. — 
Journal desSavans, Torn. 11. p. 417. 1T59. — De Haen, Rat. Med. 
P. IX. Cap. VII, &c. — Dicmcrbroeck , loc. cit. — Forest us. Lib. VI. 
Obs. 4^ &c. t 

Institut. Median®, Vol. II. p.»157. 

§ See Borelli, Histor. Medico-physic®. Cent. III. Obs. 10. 
faiillmi, Observat. Med. Cent. III. Obs. 27 Ephemerides Na- 
tur, Curiosor. Dec. II. Ann. IV. Obs. 99. . * 
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histories are related, in competition with the tes- 
timony of a Dimsdale or a Woodville, who are 
said to have discredited the recurrence of small 
pox, except in the local form before-mentioned. 

With respect to Dr. Woodville, however, this 
statement is not correct. Mr. Ring informs us, 
on the authority of Mr. Ridout, who attended a 
child, affected by a second attack of small-pox 

t 

along with Dr. Woodville, that Dr. W. admitted 
it to be “ the second instance he had seen, in 
which there could be no doubt of the fact*.” 
And Dr. Woodville once stated to me, in answer 
to a question, respecting his experience on this 
point, that not a year elapsed, in which one or 
more children were not brought to the Small-pox 
Hospital, labouring under small-pox, but who were 
said by the parents to have previously gone through 
the disease. Dr Woodyillc admits, too, in his 
History of Inoculation, (page 217) that a fact, 
stated by Dr. Deering of the recurrence of small- 
pox in a boy (a son of Dr. Croft), who had pre- 
viously suffered the disease in a confluent form, 
had not been contradicted. Dr. Adams, his sue- 
cessor at the Small-pox Hospital, allows that exam- 
ples of such recurrence, in our own days, are both 
numerous and well authenticated t.” 

* See Med. and Phys. Journal, Vol. XIV. p. 406. 

j See Med. and Phys. Journal, Vol. XIV. p. 195.— Also, An- 
swer!) to all Objections against Vaccination. 
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Instances of a second infection, communicated 
like the case which I have detailed, by nursing pa- 
tients under the disease, are indeed exceedingly 
numerous. Mr. Ring has collected, with great 
industry, a variety of such examples, which appaer 
to be well established both by the circumstances 
and by respeMrolb authoriif| In five cases of this 
sort, females, who had suffered severely from die 
small-pox, when young, received the disease a se- 
cond time, with considerable constitutional indis- 
position ; in one of them upwards of 100 pustules 
appeared; in another 300 ; in a third 10 or 12; 
and in a fourth “ an eruption all over the body*.” 
Similar cases are mentioned by other audiorst. 

• 

There are many examples on record, both jn our 
own time, and in the age immediately preceding, 
when the small-pox was well understood, in which 
decided, severe, and even fatal small-pox have been 
observed a second time in the same individual 
from* a more casual infection. One of the most 
striking is the case of Mr. Langford, related in the 
4th Vol. of the Memoirs of the Medical Society of 
London. This person’s countenance was “ re- 


* Sec Med. and Pliys. Journal, Vol. XIV. p. 402.— Vol. XV. 
p. 434., .• 

• t Ibid. Vol. XIL p. 318. by Hertsler, &c. Mr. Mtjorc men- 
tions a lady of his acquaintance, who was infected, in this secon- 
dary way, with slight indisposition, six successire times when 
suckling her children. See his Reply to the Anflvaccmists. 
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markably pitted and seamed” by a former xnalig. 
nant small-pox, “ so as to attract the notice of all 
who saw him yet at the age of 50 , he was at- 
tacked again with confluent small-pox, of which 
he died; having infected five of the family, one 
of whom also died. 

In the case of Miss Price, published by Dr. 
Adams, the sinall-pox, produced by inoculation in 
her infancy, had left some visible marks on the 
face ; yet she lately had a full eruption of distinct 
casual small-pox. She had had the chicken-pox 
when a child*. 

A writer in the Journal des Savons t, has de- 
scribed a similar occurrence of small-pox, in a 
young woman, who was marked by a previous 
attack of the disease. He was unable to account 
for it, until he found, that she had slept in sheets 
used by a child labouring under small-pox. The 
writer seems to have been aware of the “ variole 
volavte ” (doubtless the chicken-pox), occasion- 
ally occurring after small-pox, with a slight fever 
of twenty-fqur hours duration. 

« 

De Haen relates several instances, in his differ- 
ent works, of the recurrence of small-pox ; among 
,which are the following. 

* Answers to all Objections, &c. App. II. p. 31. 
f Tom* IX. for the year 1759, page 417. 
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The daughter of a Florentine nobleman was in- 
oculated in 1761 ; but, although the arm exhibited 
the usual appearances, the pustules on other parts 
were few, and dried up in a few days ; insomuch 
that the family were doubtful of her security ; but 
their doubts were removed by the opinion of those 
experienced inoculators, Tozzetti and Condamine. 
Her brothers, however, were inoculated in 176 3 , 
when she received the infection from them, and 
had a copious eruption of distinct small-pox*. 

De Haen likewise relates, that a student of law 
at Helmstadt, about 20 years of age, took the 
smalh-pox in the casual way ; his face was swelled, 
and the pustules were numerous, and surrounded 
by a red circle ; a secondary fever took place on 
the 6th day ; the pustules became confluent in a 
few places, in which pits were left. He went to 
pursue his studies at Frankfort, where he died, 
three years afterwards, of the confluent small-pox ; 
in which the eruption was very copious, depressed, 
and no redness surrounded it t. 

Thft same author also describes the* cases of the 
daughter and two sons of Dr. Krapf, Archiater to 
the Archduke Leopold, from his own diary; all 
of whom appear to have gone through two very 


* Ratio Medendi, P. IX. Cap. VII. 
Loc.cit. t 
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decided attacks of small-pox, in the spring and 
summer of the same year. 

In another publication * he has detailed other in- 
stances, which appear to be equally unequivocal ; 
three of these occurred in a noble family, in Vi- 
enna, and were attended by De Haen and Moli- 
nari. The circumstances in one of the three are 
related as follows : 

P 

c< Filia autem natu major, verno tempore anni 
1760, variolas alteras passa est. Testari id possum, 
cum saepius illam, una cum Clariss. Molinari invi- 
serim. Discretae quidem multis in locis erant, at 
quoque in multis cohserentes, confcrtissimae adeo, 
ut. in facie, brachiis, cruribus, vix daretur sine pa- 
pulis locus. Gravis utique fuit morbus. Salivatio 
incepit mox ab eruptione, continuavit ad undeci- 
mam morbi diem, adeo copiosa, ut, mensura de in- 
dustria capta, sesquilibrse vas quotidie expleret; 
post undecimum vero sensim decrescens, tandem ad 
decimum quartum cessavit. Hanc autem aliquan- 
do imminutam, pectusque ac guttur angustantem, 
continual^ rftane ac sero balneis brachiorum et cru- 
rum, potu multo, injectione in fauces, gargarismis, 

* t Ad Perillust. B. L. Tralles, Epislolam Apologet. Kesponsio 
p. 11. , Sec also De Haen’s Qusestiones super Methodo Inoculandi 
Variolas^^c. Likewise Hagendorn, Historian Medico-physicae, 
Cent. II. Obs. 60. and Sarcone, Epist. ad Hallerum V. in both of 
which, instances of a fatal recurrence of small-pox are related.* 
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et auctiore imprimis mane ac vespcre opio, feli- 
citer semper restituimus, venam secare nondum 
coacti. 


“ Igitur hsec nobilissima virgo, quae ante elap- 
sos duos cunv dimidio annos, graves adeo variolas 
passa erat, nunc iterum et copiosissimas, ct mo- 
lestissimas, et multo diutumoque ptyalismo socia- 
tas, habuit.” 

Besides the cases aboye stated and referred to, 
numerous others are on record, to which I have 
not found access: and some treatises have been 
written expressly upon the subject, which are pro- 
bably not to be found in this country. Such are 
Gerardiy Ritorno di Vaiuolo, Padua, 1776; — Lo- 
eber, Sendschreiben von dem 'Wieder-kommen der 
Pochcn, &c. Erfurth. 1767 Medicus et Petit, 
Deux Lettres sur la rechute de la contagion tic la 
Petite Verolc, Manheim,*1767 ; — which I have not 
seen. 


Enough, however, has probably been stated to 
render the occasional recurrence of small-pox un- 
questionable j and at least, to make us pause, be- 
fore we reject the evidence which may come be- 
fore us, on the subject ; and to lead us to a care- 
ful and accurate examination, where appearances, 
tending to invalidate the received dogmas* occur. 
It will not therefore ,be necessary to JiPapitulate 
the examples adduced, to the. number of 60 or 70*, 
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by Mr. Ring*, many of which, although founded 
upon the testimony of unprofessional persons, are 
very circumstantially detailed not to quote the 
authority of Pallas, who, I am informed, mentions 
that he was detained, when on his travels, by 
his daughter falling ill of small-pox, which site 
had before suffered ; — nor to repeat the state- 
ments of the second attack of the disease in the 
person of Louis XV. of France, in whom a for- 
mer occurrence from inoculation had been pub- 
licly announced neithqjr shall I recur to the 
cases, of which we have only oral evidence, and 
several of which were mentioned in this Society 
on a former evening. These latter statements 
receive a higher degree^ of probability, from the 
well established evidence of the former cases ; and 
the whole cannot but lead us to the opinion, that, 
upon a close and faithful investigation of facts, it 
v.' ;, .If>e found, that the small-pox occasionally oc- 
curs a second time, or oftener, in every degree of 
severity, from the few local pustules, unaccompa- 
nied by constitutional indisposition, which are oe- 
casioned by mere contact, up to the most gene- 
ral, and nialignant disease. 

* • 

« 

* Sec hi* Treatis*3 on Cow Pox, and various Numbers of the 
Medical and Physical Journal, especially m Vols. XII, XIV, 
and XV, 
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J OHN THOMAS, aged 53 , a tall strong man, 
was knocked down by the falling of a tree, which 
broke his thigh nearly in its middle. A bone-set- 
ter in the neighbourhood was called to his assist- 
ance, who bound up the limb aud continued at- 
tending him many •weelcs. The po6r man having 
lain in bed for a longer period than was considered 
necessary by .his friends, in such cases, took the 
opinion of a regular practitioner, who undeceived 
him as to his prospect of recovering, and* 1 advised 
him to place himself under my care. \ 
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The patient being rather unwilling and very un- 
equal to undertake a journey of forty miles to 
Chester, contented himself with wearing a strong 
leathern case round his thigh, which enabled him, 
with crutches, to move from one room to another. 
However, being at length completely wearied with 
his inactive life, and his little farm greatly want- 
ing his attendance, he was brought in a cart and 
admitted into the infirmary on the 28th of Octo- 
ber, *806, five months after the accident. The 
thigh at this time was considerably wasted, four 
inches shorter, and the fractured ends of the bone 
so far separated, with a fleshy substance between t 
them, as to make it impossible to bring them to- 
gether. 

He was a man possessed of an excellent under- 
standing and firm resolution. I stated to him that 
•iheT'e was a chance of curing him, by sawing oft" 
the ends of the bones f but, in attempting to do 
so, I might unavoidably cut an artery, that would 
make it necessary to take off his thigh to save his 
life. He submitted readily to the experiment, 
requesting, if he could not be otherwise relieved, 
that the limb might be taken off. The patient be- 
ing ordered for some days to live on the milk diet, 
and his bowels being properly attended to, the 
operation was performed on the 12th of November, 
in the following manner. 

A tourniquet being applied, but not tightened. 
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I began an incision three inches and a half above 
the fracture, and continued it between the rectus 
and vastus externus muscles, to the same length 
below it. A few strokes of the scalpel laid the 
bone bare, and the upper portion was easily sepa- 
rated from its connection with the surrounding 
parts. The end of the lower portion of bone was 
buried much deeper amongst the muscles, and 
a firmer adhesion had taken place ; and 1 was ob- 
liged to proceed very slowly and cautiously in this 
part of the operation, on account of the extreme 
difficulty of avoiding an artery, which beat strongly 
against my finger as I directed the scapel. Hav- 
ing thus far succeeded to my wishes, I passed a 
strong plate of tin behind, the denuded ends of the 
bone, and being provided with every kind of saw 
likely to succeed in such a case, I judged the bu- 
siness would be easily finished. In this I was dis- 
appointed, for after some disturbance to the patient 
and much fatigue to myself, I found it necessary 
to make an incision across a great part of the vas- 
tus muscle, by which means I was enabled, with 
a common amputating saw, very easily to take off 
the ends of the bones. The upper portion being 
first removed, I had an extension made on the 
limb, by which I ascertained that two inches of the 
lower portion were to come off. There not being 
a single artery to tie, the lips of the longitudinal * 
wound were brought together with strips of adhe- 
sive plaster, and the lateral incision stomewhat ap-. 
pr oximated by the same means ; but deft suffici- 

VOL. H. E ’ . 
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ently open to afford an easy vent to the discharge 
from the inside of the wound. Pledgets of cerate 
on lint and tow were next applied, with compresses 
of soft linen retained with a tailed bandage. A 
long sort of strong splint, reaching from the but- 
tock to the foot, with a joint at the tftaee, to vary 
the posture, supported the limb underneath, and 
a common wood splint on each side, and one on 
the top of the thigh, made the whole secure. In 
this state the patient was laid in bed on his back, 
and by the aid of an opiate passed an easy night. 

It would be needless and tiresome to enumerate 
the different remedies employed in this case, which 
the particular symptoms required. The wound 
was dressed on the 16th, and looked well, the 
bones being perfectly apposite. 

"The discharge was considerable, and continued 
so for many weeks ; during which time, I found 
the lateral incision of great importance, as st con- 
venient drain to the discharge, and I recommend 
it to be adopted in all similar cases. The wound 
was completely healed in three months ; but the 
re-union of the bone was weak for a long time. On 
the 14th of April, 1807, he returned home, and 
soon was able with a stick and a high-heeled shoe 

Vo follow his usual occupation. 

* ; 

1 He (died of a fever about a year ago- 



UNUNITED FRACTURE OF THE THIGH. 51 

Though ' I have several times performed all of 
the principal operations that occur in Surgery, and 
very often many of them, I confess this far sur- 
passed any thing I had ever undertaken or wit- 
nessed, and I am doubtful as to the propriety of 
recommending it to be done by others. 
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THE malformation, which forms the subject of the 
following case, is not of very rare occurrence. The 
subjects of it generally live too short a time for ob- 
servation, and accurate dissections have been sel- 
dom made. ^ But in this case, life was protracted 
beyond the usual period, and the parents .of the 
child offered no 'objection to a complete investiga- 
tion of the disease. 

V « 1 i 

On the Slst of August, 1809, I was called to 
a case of midwifery in Duke-street, Spitalfields, 
. it being a lady’s second child. On examination 
Lfound the lace of the child was turned towards 
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the os sacrum ; and on feeling for the forehead, 
instead of the usual projection of bone, a soft 
spongy substance was found projecting over the 
eyes. 

When I touched this substance with my finger, 
the mother described that she perceived most vio- 
lent motion of the child, which, she said, felt 
« as if it would break through her” and I pre- 
pared two ladies who were present, for some un- 
natural production, and begged them to convey 
the child, as soon as it was bom, into an adjoining 

room from the view of the mother. 

« 

* 

The face soon descended into the pelvis, but I 
avoided examination as much as possible during 
the pains, on account of the violent motion which 
touching the tumour excited. The labour p*»ins, 
though strong, were more numerous than the 
size of the prqjecting part would have induced me 
to expect ; but this circumstance was afterwards 
accounted for by the magnitude of the body of 
the child which was born after 1 had been with my 
patieu^ a little more than an hour. ’ 

• 

The head of the child appeared very remark- 
ably deformed ; the whole of the forehead, sum- 
mit, and a great part of the occiput were *defi- 
cfent, and in lieu of them, a substance projected 
of a light mulberry colour, and of the mushroom* 
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form, excepting that its neck was proportion* 
ably broader. From the deficiency of bone, 
the eyes appeared to project much more than 
usual; the body of the child had its usual co- 
lour, and in every other respect it was naturally 
formed. 

The child lived six days without either taking 
sustenance or having any evacuation. Attempts 
were frequently made to give it food ; but when 
the smallest quantity entered its throat, it excited 
convulsions and immediate regurgitation. 

The infant was a female, and a probe was pass- 
ed both by the meatus urinarius and rectum, to 
ascertain whether there was any impediment to 
the natural evacuations. A very small quantity 
of fluid passed from the bladder, but nothing from 
the rectum. 

No diminution of size could be observed during 
its life, for it seemed on the morning of the 6th 
day to be as large and as likely to live as on the day 
of its biith.j and it died of a convulsive fit on the 
evening of the ,6th day. * 

Respiration went on naturally ; it did not cry, 

' but 1 frequently made a hideous whining noise. 

» * 

' The pulse'did not appedr to differ from that of 
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other children, but the heart could be seen to 
beat violently on the left side,, immediately after 
it had been thrown into convulsions. 

If left without disturbance, it exhibited no sign 
of convulsions, but the least motion immediately 
excited them. No signs of voluntary motions 
appeared, and the mother had less feeling of' the 
child in utero, than in her former pregnancy. 
But the most curious circumstance observed in 
this child was, that at the moment the projection 
at the summit of the head was touched, a general 
and violent convulsion was produced, as if it had 
received the strongest electric shock. Its arms 
were first drawn up ‘and. then extended, and its 
hands were turned into a state of pronation j its 
legs were stretched to the utmost degree of ex- 
tension ; its head was drawn back, and its body 
extended. 

Si£ Wm. Blizard and Mr. A. Cooper were so 
kind as to visit the child with me, and one of 
these gentlemen applied a piece of silver to one 
part of the projection, and a piece , of . silver to 
anothef, and produced a communication between 
these by means of a silver probe, but without ex- 
citing any galvanic contraction. 

• • • 
•The following were ther appearances on dis- 
section • • 

• • 

The scalp, the os frontis, this parietal, and 
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a great part of the occipital bones were want- 
ing. 

Through the parts at which these bones were 
deficient, the cerebrum projected ; and this por- 
tion of the brain exhibited the usual convolutions 
of that substance. It was covered by the pia 
mater; it was of a mulberry colour; appeared 
to be more vascular than the pia mater usually is, 
and the edge of the scalp was united with the 
neck of the tumour. 

The cerebellum was not more than one-fourth 
of its usual size, for the posterior part of the os 
occipitis had advanced towards the Sella Turcica, 
so as to form a cavity for the cerebellum, into a 
canal about twice the size of that which is des- 
tined for the spinal marrow. 

The child in every other respect was perfectly 
formed. 

This altered situation of the brain had so far 
injured 'its powers as to deprive the chi^d- of all 
Voluntary motion ; for it did not seem capable, 
under any irritation that could be applied to 
its extremities, of having any action excited 
' in its voluntary muscles. But the most 'curious 
circumstance in the physiology of this child was, 

that its secretions were entirely stopped, and it 

• 

had thereibre neither alvine nor urinary excretion. 
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A circumstance which will serve to support the 
idea lately broached by physiologists and che- 
mists, that the secretions depend upon an influ- 
ence which is derived from the brain and ner- 
vous system. 
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WOUND OF THE HEART. 

By J. FEATHERSTON, Esg. 

COMMUNICATED BY 

ASTLEY COOPER, Esq, 


Read Aprtl 24, IRK). 


RlCHARD HOLLIDGE, a private in the 
Northampton Regiment, being on sentry on Thurs- 
day night, at 10 o'clock, March 29th, with an 
unfixed bayonet in his hand, slipped down, and 
the bayonet entered his side between the sixth 
and seventh ribs, running directly upon the su- 
perior edge’ of the latter. He was some* yards 
distant from the gate at which he was posted, and 
being challenged, returned to open it with the 
bayonet still remaining in the wound;, he wgs in- 
capable of withdrawing it himself, and the person 
coming in extracted it for him. I was called to 
him within five minutes of the accident ; he was 
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then in a state of syncope, the extremities cold, 
and his pulse scarcely perceptible. In about the 
spa%e of a quarter of an hour he gradually re- 
vived, did not complain of any severe pain, and 
expressed, “ that he believed he was more fright- 
ened than hurt.” I examined the wound with 
much diligence, but could not trace its extent 
farther than one inch and a quarter, though it was 
evident the bayonet had penetrated two inches : 
the hemorrhage was v> ry inconsiderable* His 
wound was dressed, he was conveyed to the mi- 
litary hospital, and put into bed ; he was inca- 
pable of laying on his right side ; but slept toler- 
ably well. On visiting him the following morn- 
ing, March the 30th, he complained of lanci- 
nating pains extending from the wounded part 
across the chest, and of severe fugitive pains in 
different parts of' the abdomen, his pulse was 
quick and thready, and tongue white and dry : 
these symptoms led to a suspicion that the pleura 
costalis, at least, was wounded, though no open- 
ing could be ascertained extending into the ca- 
vity of the chest. Sixteen ounces of blood w6re 
taken from his arm, a solution of magnesia vitri- 
olata administered, and fomentations applied to 
the abdomen. He was obliged \o be supported 
in bed nearly in a sitting posture, as respiration 
became much impeded when perfectly horizontal ; 
in this position he appeared to breathe with free- 
dom. In the evening he expressed himself in 
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every respect much relieved ; his pulse was less 
quick, and had lost its thready sensation ; tongue 
more moist; his medicine had operated mode- 
rately. On the following morning, March the 
31st, I found he had passed a good night, his 
pulse was calm, and steady, scarcely quicker 
than natural, and the tongue quite moist ; the 
lancinating pains had subsided, and he merely 
complained of a trifling pain in the wounded part : 
this was increased by a slight cough, with which 
he became affected only this morning, and which 
was unattended by any expectoration. His ape- 
rient draught was repeated, an emulsion ordered 
for his cough, and the antiphlogistic regimen 
strictly adhered to. Throughout the day he was 
walking about the ward, in very good spirits, quite 
jocular in his conversation with his fellow patients, 
and expressed himself to them, that “ low diet 
would not do for him any longer.” He retired to 
rest about 9 o’clock, and fell asleep ; at 1 1 he got 
out of bed to the commode, had an evacuation 
by no means costive, said “ he felt himself 
chilly, and a sensation that he should die,” re- 
turned into, bed, and expired immediately ; ( mak- 
ing a period of 49 hours from his first receiving 
the wound. 

i I dissected his body the following morning, in 
the presence of two other surgeons. On opening 
.the chest, the pleura was found slightly inflamed 
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for some distance around the puncture, and an 
effuipm of coagulable lymph, uniting a small 
portion of the lung to the wounded part: the 
lung however was quite uninjured. At least 
two quiarts of blood were effused into the cavity of 
the chest ; the* pericardium was nearly filled with 
blood, and had a puncture through it, extending 
three quarters of an inch into the muscular 
substance of the left ventricle, about two inches 
from its apex. A small coagulum of bloo'd was 
formed at the edge of the wound through the 
pericardium. 

Upon opening the left ventricle of the heart, the 
bayonet was found to haw penetrated the sub- 
stance of the ventricle, and to have cut one of the 
fleshy columns of the mitral valve. 

On a review of this case, I conceive it vei y 
curious, that an organ like the heart, possessing 
such excessive irritability, a part to which the 
most interesting of our sympathies are referred,*! 
and which is in some degree influenced by the 
most trifling, should be so materially .wounded, 
and yet the system take so little cognizance of the 
injury. Death, in this case, it was perfectly evi- 
dent, was not produced from any alarm excited in 
the syslem by the wound, but occurred, as a se- 1 
condary consequence, from the hemorrhage in- 
creasing to such an ektent, as to ihterrupt the . 
actions of the heart and lungs. a That the he* 1 ” 
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morrhage proceeded chiefly from the heart, must 
be admitted; there was no symptom whatever, 
which indicated a wound of the lungs; mne 
could be found on the most deliberate examina- 
tion ; * and the intercostal artery was entirety free 
from injury. " . 
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Several cases are recorded, in which a very 
great anjl permanent enlargement has takeh place 
in one or other of the extremities : one in particu- 
lar, of 'the right upper extremity, is described in 
the fifth volume of‘ Haller’s Disputationes Chirur- 
gicae j but I fiave not yet met with any instance 
exactly resembling the following ; which, on ac- 
count of the extraordinary magnitude of the limb, * 
’ancl the curious alteration, which was produced in~ 
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some parts of the cutis, will, I hope, appear worthy 
the notice of the Society. 



December 15, 1803, 1 was desired to visit Sarah 
Rogers, who was then 46 years of age, and had been 
labouring fourteen years under an enlargement of 
the right lower extremity. The disease had existed 
nine years before the limb became so unwieldy as 
to prevent her going about j but for the last five 
years, she had been entirely confined by it. It had 
continued gradually to increase in size ; so that at 
the time I first saw her, it measured three feet six 
inches round the middle of the thigh, and two feet 
round the calf of the leg. The whole length of 
the limb measuring froip a little above the great 
trochanter of the thigh-bone, was three feet three 
inches; at this part the enlargement terminated by 
an almost definite line. 

The bulk appeared to arise chiefly from an ex- 
traordinary growth of skin and adipose membrane ; 
for both the knee and ancle joints retained as much 
ili^bility, as so enormous an increase of the sub- 
stance surrounding them could possibly admit : nor 
was any particular pain produced by attempting to 
move them. 

* The enlargement was proportionally greatest in 
the skin on the top of the foot, which was so ,tm- 
. mensely expanded as to project several inches be- 
— yond the toes, overhanging them., so that all, ex- 
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ceptthe great toe, were embedded in it. On the 
li nge r surface of the foot and toes, and also dll 
pSirof its upper surface, the skin had yielded ir- 
regularly, and in some parts it was elevated into 
tubercles which were exquisitely sore, and many 
of which froln time to time withered at the base 
and dropped off*. The cuticle was every where 
thin and chapped. In some parts, particularly at the 
bottom, it was sodden, being continually moisten- 
ed by a serous fluid, which was discharged from 
almost the whole surface of the limb, and which, 
by its quantity, greatly impaired the patient’s 
Strength. The whole surface was inflamed and 
tender, and she was at times in considerable pain, 
though not so much as themagnitude of the disease 
would have led one to apprehend. The left leg 
was not at all enlarged in any part. 


She informed me that the swelling first arose 
after a labour; which, it seemed, was succeeded 
by an. attack of the (Edema Puerperarum, or, as it 
has been called. Phlegmasia Dolens ; this somewhat 
subsided, but never completely disappeared. -dUpri? 
she began to go about, the tumefaction again aug- 
mented* and extended higher, and .from that time 
it gradually, continued to increase in bulk, and to 
become more painful, till it had attained the mag 
nitude and appearance I have described. 


No material alteration took place aftfer I first saw * 
her, till about a fortnight before her death, when a ' 
vol. n. r 
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small portion of skin sphacelated”, at the extremity 
of the prelection from the foot ; and at the aperture 
formed by this occurrence, a considerable quantity 
of serous fluid drained off from the cellular m@m> 
brane, by which the size of the limb was in some 
degree reduced, but not so much afc might have 
been expected. She lingered till Sept. 28 , 1804 , 
when her sufferings terminated in death. 

My friend Dr. Jackson was so good as frequently 
to visit the patient with me, and at his request, an 
artist of no common attainments took a whole 
length figure of the poor woman, in which every 
circumstance of proportion, colour and appearance, 
is most accurately pourtrayed *. From this painting 
which is in Dr. Jackson’s possession, the annexed 
drawings have been made. Fig. 1 shewing the ge- 
neral appearance of the limb and its proportion to 
the rest of the body, and fig. 2 representing more 
particularly the appearance of the foot. 

1 examined the limb after death, and found the 
^disease entirely confined to the skin and adipose 
membrane: of the increase of the latter some idea 
may be formed, when I mention, that its thick- 
ness in front of the tibia, was full an inch and a 
half : although, as will be seen from the drawing, 
the anterioi! -surface of the limb was “flat, the aug- 

r •' 

4 

* Thin painting is now in the Museum of the Royal College ol 
* Surgeons. ? • 
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mentation having b^en greatest laterally, excepting 
in, the foot only. The muscles were slender and 
pISe, as might have been expected from long dis- 
use } but they lay in their natural relative situa- 
tions, with respect to the bone and to each other, 
the disease not having at all extended into the 
interstices between them. There was no alteration 
in the state of the bones, or of the joints. Neither 
the femoral artery, nor its principal branches were 
at all enlarged, nor could I detect any change in 
the absorbent glands, either at the groin, or within 
the pelvis. I was not permitted to remove the 
whole limb, or I should have endeavoured to inject 
the absorbent vessels, but I doubt much whether 
any light would have beeit thrown upon the disease, 
had this even been done. 

As the chief alteration of structure in the skin 
had taken place in the foot, I took this home, and 
injected its arteries with fine injection, in order to 
ascertain more perfectly the change it had under- 
gone. The cuticle was very loosely attached, aud 
was unusually brittle on the upper part of the 
so as .not to separate in large pieces, but* to break 
away in fiirfuraceous scales or bits : on the under 
surface, however, except where a few tubercles 
had arisen, it had nearly its natural appearance, so^ 
also ha’d the nails, except that, they were much soft- 
ened by the fluid which exuded from the surface, 
and had kept them constantly moist. Near the? 
Heel, the cutis itself’ had not undergone any mate- 
s' 2 
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rial alteration ; but over grefet part of .the upper 
surface, the cutaneous papillae were excessively en- 
larged, and elongated into pendulous inverted 
cones rounded at the end. The progress of this 
change may he distinctly traced in different parts 
of the preparation, with a glass of shaall magnify- 
ing powers, from the smallest eminence to the 
state in which they are represented in fig. 3 . Each 
papilla is furnished with an artery of its own, 
which, where the injection has been most success- 
ful, terminates in villi upon its surface ; it was in 
that part of the foot where this change was most 
remarkable, that the patient complained of the 
greatest pain and soreness. 

The villi at the extremities of the toes are at 
some points simply elongated, at others they are 
accompanied by papillae resembling those already 
described, but longer and more pendulous. Some 
of these are represented by fig. 4 -. 

In addition to these changes in the more vascular 
parts of the cutis, I must not omit to mention the 
great increase in the thickness of the corium, which 
was in some parts near a quarter of an inch, and 
on being cut into, presented the same grained ap- 
pearance Jwhich is observable in a section of the 
' hides of the larger quadrupeds. 

Since this case occurred^ I have had an oppor- 
tunity of seeing one instance in this country, of 
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what I conceive to fee the true Egyptian Elephan- 
tiasis; as it perfectly accorded, in every particular, 
with the description given by Mr. Bruce in his 
travels, book v. chap. 2. As this disease is very 
different from some other affections which have 
been called* by that name, and as I have ascer- 
tained that it chiefly consists in a change which 
the cutaneous papillae undergo, I trust an account 
of it will not be thought an improper addition to 
.the history before recited ; especially as travellers 
have only described the external appearance of the 
disease, and no one, that 1 yet know of, has exa- 
mined the altered structure of the parts affected 
by it. 

• 

The subject of this complaint was also a female, 
whose legs began to swell shortly after the cessation 
of the menses, and gradually assumed the structure 
and appearance from which the disease has been so 
properly named. For the last two years of her 
life, she was confined to the chair in which she sat, 
being incapable of lying in bed. She was utterly 
unable to bear being lifted up into the erect pos- 
ture, and could only be gently raised from her seat, 
with excessive pain, to pass the customary cvacua* 
tions. Mortification at length came oil and put a 
period to her misery, at the age of sixtrjpseven. 

• 

•I examined the limbs after* death, and took away 
a portion of the skin, to which the disease was en-. 
tirely confined, but I could not remove either leg 
for injection. On examining the sTkin, the change* . 
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produced was chiefly in the papillae of the cutis, 
each of which appeared elongated and enlarged 
into a roundish tubercle, over the surface of which, 
a thick, and almost horny cuticle grew, giving to 
the surface its dark colour and rough appearance. 
In the upper part of the leg, these 'tuberculated 
papillae were smaller, and the cuticle thinner; but 
in the lower part they were large, aipl the tume* 
faction was so great, that the foot projected very 
little beyond the leg, more than the length of the 
toes. These larger tubercles were exquisitely pain- 
ful in themselves, and were undoubtedly rendered 
more so by the horny cuticle dipping down into 
all their interstices and pressing upon them. Their 
appearance, after the outicle was separated by 
maceration, in the various stages of their growth, 
is represented in figs. 5 , 6, and 7. In the prepa- 
ration from which the latter is taken, the cuticle 
has been left on in some parts, as at A, to shew its 
extension into their interstices. 

* 

From this account, it will appear that the true 
elephantiasis is a disease totally distinct from some 
cutaneous affections which have been called by 
that name. One of these is an excoriated state of 
the skin, which forms an imperfect cuticle, or ra- 
ther a hard crust, not much unlike, in its appear- 
l ance, to the true elephantiasis ; but when this crust 
is sepatated, the cutis 'underneath is found smooth, 
and but little*, if at all, changed in its structure.— 
-This occurs*most]y m the leg, but sometimes takes 
. place in other parts. 
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Another disease which has been denominated 
elephantiasis, is that which now and then occurs in 
this country, but is endemial in some of the West 
India Islands, and is generally known by the name 
of the Barbadocs leg , as this also most commonly 
affects the lo\ver extremity : it sometimes however 
attacks other parts : I have seen it in the arm, the 
penis, and several times in the scrotum. But in 
these cases, the cuticle is not much increased in 
thickness j it has not the dry, horny, andlinCated 
appearance observable in the skin of the elephant, 
and to which it had a very close resemblance in the 
case above described ; neither is there any appear* 
ance of enlargement in the papillae of the skin, 
which retains nearly its natural colour, and has ra- 
ther a shining surface. In the Barbadoes leg, 
moreover, the foot equally partakes of the disease, 
and the patient can generally walk about even in 
its advanced stages ; whereas in>the true elephan- 
tiasis, the toot is only secondarily affected, by the 
swelling of the leg extending, so as to embody it- 
self as it were with it, leaving the skin of whatever 
portion projects beyond the leg, uncontaminated* 
Moreover the horny state of the cuticle* and the 
exquisite sensibility of the deceased papillae, would 
render it impossible for the patient to walk, in the 

advanced stages of the true elephantiasis. 

. • * 

• A disease affecting the face, which produces ul- 
ceration, and sometimes destroys the alae nasi, has 
also been called elephantiasis, but yery impro* 
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perly ; for in the elephantiasis no ulceration takes 
place, nor is there any similarity between the two 
diseases. 

I will just add, that in a case of ulcerated leg, 
attended with a disease of the tibia, vtfhere the skin 
round the edges of the sore was remarkable for that 
appearance which has been termed callous , on in- 
jecting tl'.e limb, after it had been removed by am- 
putation, 1 found the papillae of this callous portion 
of skin enlarged into distinct, and slightly inflected 
cones, as represented at A, in fig. 8. On the cu- 
ticle being turned down at B, a separate sheath of 
corpus mucosum was tound to have invested each 
papilla distinctly, together forming a most beauti- 
ful illustration of the papillary structure of the cu- 
tis, which is perfectly preserved in the preparation 
now in my collection. 

, T. CHEVALIER. 

Note . — Since the fir,-t edition of this volume was published, I 
have seen another case of diseased legs, in which the paphlre of 
the cutis put on the same appearance as in the case of elephan- 
tiasis above described : but the discharge of a large ulcer on each 
leg prevented the cuticular covering from accumulating on them. 
The pain, however, was most exquisite, and the patient* whs un- 
able to lie in bed night or day. 


T. C, 
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w ITU IN tlicso last few years a remarkable cu- 
taneous ail ‘Ctioii ha- been aceu/ately and minutely 
described by '\iuous v\ i ib.,rs * under the names oi 
Eczema Aletxuri ile. Erythema JSlercuriale i or Hy- 
drargyi ia a di-.cn io considered by these writers 
as necessarily connected with mercurial action. 
The most characteristic symptoms of this disease, 
are a sudden dosq, lamination of the cuticle all 
over the surface of the body, with an ichorous 

* l\!r John Pearson was one of the first m'diral observers who 
noticed and distnudy d< scribed the di>i which is the subject 
of this paper, to winch he gave the name of 4 Ik 1 /.erpa Mrrni* 
rule/ *l\V had been in tht iiabit of mentioning it m his lectures 
on surgery, ever mik t the year 1*83. and lie ifttrw arris published, 
in 1807, a minute account of it in the st cond edition of ln» va- 
luable et Obsirvations on the tiftets ot various icmedies m the 
cure of tlie lucs*\uurta.’* The** circuin italic is did not come to » 
my knowledge until after the fir^t editions of tins volume were 
published, and I am happy in hlviug an opportunity of rectifying 
this omission in the present edition. , 

•t a paper by Dr. Spens in the 1st vol. of the Edinburgh 
Medical Journal, 

t See Dr. Alley's Treatise on Hydrargyria 



74 


fEVEUE ERYTHEMA. 


discharge, and a general redness and tumefaction. 
My motive for laying before the Society an ac- 
count of the following case, is, that it affords in the 
same individual, distinct and repeated instances of 
an attention, the symptoms of which closely re- 
semble those of the abovcmentioned disorder, 
though quite independent of any mercurial action. 

The subject of this singular disease is a gentle- 
man about 30 years of age, rather of a spare habit 
and of a pale complexion. I attended him for the 
first time in March, 1808, when I noted the fol- 
lowing particulars : 

This gentleman’s complaint is apt to recur at 
irregular periods, and he has been subject to it, 
more or less, ever since the age of 16. He is 
married and has healthy children. Neither his 
parents, nor any of his relatives have ever been af- 
fected in a similar manner. 

The attacks of the disease are generally pre- 
ceded for a few hours, by what he calls a twinging 
sensation at the pit of his stomach, but without nau- 
sea, fever, or even loss of appetite. He then begins 
to feel a sense of stiffness and heat in various parts 
of his body ; these parts, in a few hours, are ob- 
served to become red, and to swell Vapidly to a 
considerable degree.' The hands, the feet, the 
•ears, and thfe lips, are the parts which the disease 
principally attacks. But it also frequently appeals 
. in the face and eyes, and sometimes even in the 
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hairy scalp. Indeed in the severest attacks there 
is no part of the body which can be said to be to* 
tally exempt from it. The extremities however, 
especially the hands and feet, are by far the most 
conspicuous seats of the complaint. 

i 

When the parts are attentively examined on the 
2d or 3d day of the disease, the cuticle appears to 
be raised in innumerable small vesicles, some of 
which are distinct, so as to give a roughness to 
the surface, though most of them are confluent, 
forming an uniform swelling with a shining appear- 
ance. Soon, however, on the swelling abating, 
which commonly happens on the third or fourth 
day, the cuticle begins to crack, and to rise in 
patches, discovering an inflamed surface with nu- 
merous small superficial ulcerations from which 
there oozes a fluid having a strong disagreeable 
smell. On the extremities, and in the bend of 
the toes and finger joints, pretty deep fissures or 
ulcerations are formed, which however heal rea- 
dily, and in a day or two the cuticle falls oft* in 
large patches, sometimes as large as the hand, pre- 
senting an appearance which may be besfr compared 
to that of the trunk of a plane-tree when casting 
its bark. Sometimes the nails themselves are cast 
off, the new nail gradually pushing up the old 
one, which Appears dead and withered. A few 1 
days after this, however, the new cuticle, which is 
at first red and inflamed, gradually asSumes its na- • 
tftral appearance, so that in the course of about a 
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fortnight or three weeks, from the beginning of the 
attack, the complaint is commonly entirely re- 
moved. But at other times, and|at the moment 
when the patient thinks himself convalescent, the 
new cuticle becomes hard and dry, and cracks 
again as in the first instance, producing a repeti- 
tion of the symptoms just described. 

When I saw this patient for the first time (in 
March, 1808,) it was on the 4t.h or 5th day of the 
attack, which happened to be one of the most vio- 
lent he had experienced for some years. The 
swelling was still conspicuous in many parts, and 
there were in both his hands, particularly in the 
palms, where the cuticle is the thickest, and be- 
tween the fingers, deep cracks and ulcerations. 
He had, however, no fever, no thirst, no quick- 
ness of pulse, and he complained only of a sense 
of weight, heat, and stiffness in the affected parts. 
The corners of his mouth, the cars, and the feet 
were this time but slightly affected. 

Although there was no distinct: pyrexia attend- 
ing these symptoms, yet there appeared to be a 
great degree of irritability, and a peculiar suscepti- 
bility or morbid sympathy of his stomach and ner- 
vous system. On looking at his hands for instance, 
'he became extremely pale and faint, though with- 
out experiencing any actual pain ; and on his stofck- . 
•ings being taken off, he coifiplained of a very pecu- 
liar and disagreeable tingling all over his body. 
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;* Finding that amongst a variety of remedies and 
applications which he had tried at various periods, 
with a view to; relieve. the immediate symptoms, he 
had never maa& use of poultices, I recommended a 
linseed-meal cataplasm, with 20 drops of the ex- 
tractum litharg. acetat. to be applied to the hands. 
This produced a sensible diminution of the tension 
and swelling, and upon the whole great relief was 
obtained by this application. But soon after the 
removal of the poultices, the heat and stiffness gra- 
dually returned, so as to require a repetition, and 
an almost uninterrupted use of the same applica- 
tion ; and even during his convalescence, (which 
took place in three or four days) and when the 
parts were fast returning to a natural state, he still 
found it expedient to have, occasionally, recourse to 
a poultice, in order to remove uneasy sensations. 

With regard to internal medicines, having no 
distinct precedent to assist me in the choice of any 
particular treatment, and seeing evidently, from 
my first visit, that the patient was gradually reco- 
vering, I contented myself with regulating the 
state of the stomach and bowels. But with a view 
to prevent the recurrence of similar paroxysms, I 
suggested that he should try a course of sarsaparilla, 
ftiat he should make frequent use of neutral salts, 
"and above aft, that he should give a full trial to the 
warm bath, a remedy which, 'to my great surprise, 
ha<! never been recommended to him before. 
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Upon inquiring into the general history of this 
uncommon disorder, I was informed that the at- 
tacks had of late years recurred two or three times 
in each year, and appeared to have no connexion 
with particular seasons. Some of these attacks 
have been very slight, and they have sometimes 
been so partial as to be confined to one hand, or 
even to one finger. In these instances the pa- 
tient thinks that the progress of the disease has 
been ‘prevented by the use of nitre and aperient 
medicines. 

This gentleman's general constitution appears to 
be delicate, though excepting the complaint above 
described, he is not subject to any habitual ailment. 
In general he sweats easily and profusely upon the 
slightest exertion when in health ; but at the time 
of the attacks, he complains rather of a deficiency 
in that secretion. His diet is moderate, and he 
has in vain tried to trace his complaint to pecu- 
liarities of regimen. Once, upon a physician hav- 
ing advanced a suspicion that this cutaneous af- 
fection might have arisen from eating particular 
kinds of fish, he abstained from fish altogether for 
several months, and yet, whilst he was still under 
this plan of abstinence, he had a violent paroxysm 
of the complaint. When he was attacked for the 
first time, he was just recovering from d gonor- 
rhoea,* for which he had used some internal reme- 
dies, none df which had affected his mouth. Of pro- 
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tlafced any salivation. He never was the subject of 
Syphilis. 


I had so far endeavoured to sketch out the his- 
tory of this disease, and upwards of two years had 
elapsed without my attention having again been di- 
rected to the subject, when, about the middle»of last 
May, the same gentleman desired that I should see 
him again. I found him in a state perfectly analo- 
gous to that which I have just described, but 'With 
symptoms more severe than in the former instance, 
though still unattended with fever or other obvious 
constitutional affection. The desquammation of 
the cuticle all over his body was such, that on 
raising his bedclothes, the spot where he lay was 
found literally strewed with scales, and I do 1 not 
overrate the fact in saying that a handful of these 
might, easily have been collected. The hands, feet, 
lips, face, and even the eyes, especially the outer 
corners of the eyelids, were the parts most severely 
affected. The cuticle of the heels in .particular, 
and thai of the soles of the feet, came off in patches 
as large as the palm of the hand. This attack had 
begun about twelve days before I saw him, with a 
sense of oppression in the prsecordia, and it was ' 
immediately preceded by, and (he thinks) obviously 
connected with, his having been exposed to a severe 
showor of rain* After raging for a few days, the 

7 
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complaint had in a great degree subsided, but {Mad 
broken out again, just belore I saw him, with re- 
doubled violence. 

✓ 

I had the satisfaction of finding upon inquiry, 
that, with the exception of some slight threatenings, 
this was the only attack which he had experienced 
for the last two years, and he ascribed his having 
been so much more free from his complaint, during 
that period, to the frequent use he had made of the 
warm bath, and to the great attention he hid paid 
e state of his bowels. He had occasionally 
cold sea-bathing with apparent benefit. 

The same local treatment was adopted as in the 
former instance, namely, the application of poul- 
tices to the hands and feet ; and with regard to 
internal medicines, I ordered a saline antimonial 
, mixture, which by exciting a moisture on the sur- 
faq#*, appeared to allay the tension and uneasiness. 
In thie course of a week lie was in a state of full 
convalescence. 



It will give additional interest to the history of 
this case, to state, that Dr. Willan saw the gentle- 
\ man in question once, when he had but a very 
slight .attack of the disease. He thinks this dis- 
order refer rible to the genus of Impetigo , and it 
appears to him to answer nearly to the Impetigo 
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rjtbra of Celsus. But the disease presents itself in 
many different forms, none of which, amongst those 
that he has met with, has equalled in extent and 
severity that which has just been described. 

Mr. Astley Cooper saw this patient once with 
me, whilst labouring under the attack last de- 
scribed. The case was also in a great measure new 
to him. At first sight the appearances suggested 
to him the idea of Erythema mercuriale; but, upon 
inquiring into the particulars, he soon perceived 
that the disease, in this instance, could not h er e- 
ferred to the effects of mercury. 


P.S. Some months after this account had been 
laid before the Society, and ordered for the press, I 
accidentally met with a paper of Dr. Rutter*s£in 
the fifth volume of the Edinburgh Medical Journal, 
where ^a case is related which appears perfectly 
similar, in its general outline, to that just described. 
On perusing this paper, which had before entirely 
escaped rrfy attention, I was struck, not only with 
the coincidence of the symptoms, but also with that 
of the opinion expressed by the author respecting 
the occurrence of this erythematous affection, in- 
dependently of' mercurial action. 

. 

This circumstance myade me at firjt question 
wljether I should not withdraw this paper, as a 
VOL. II. n 
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redundance ; but when I reflected that a nosolo- 
gical point could not be established upon the evi- 
dence of any insulated example, and that the 
greater the similarity of the two cases, the greater 
would be their weight in deciding the point at 
issue, I thought the importance of r my communi- 
cation rather increased than diminished. 

Jt struck me also, as a very remarkable circum- 
stance, that in Dr. Rutter’s case, (as 1 stated to 
have likewise happened in this) the disease had oc- 
curred repeatedly in the same individual, and that 
in both instances the first attack had been imme- 
diately preceded by a gonorrhoea ; and, as in Dr. 
Rutter’s case, mercury had been used in the treat- 
ment of the gonorrhoea, one is naturally led to the 
singular conclusion, that although mercury is not 
essential to the production of every attack of the 
disease, yet this agent may, in most instances, and 
perhaps in all, lay the foundation of it ; or in other 
words, it may impart to the system a susceptibility 
of being affected in this way, even at distant pe- 
riods, by the agency of cold or other exciting causes, 

• % 

Upon the whole I cannot help thinking 'that the 

names of Erythema mercuriale , or Hydrargyria , 

which have been applied to this disease, are to be 

considered as expressing a variety^ rather than a 

species of diseasg. In medicine, as in other 

*> 

branches of natural science, we should carefully 
avoid the introduction of terms founded upon hasty 
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generalizations. Had nosologists, for instance, in- 
stead of the familiar name of Colic , given that of 
Plumbalgia to the spasmodic affection of the bowels 
to which painters are more particularly liable, or 
any such name, expressive of its supposed origin, 
the practitioner, when meeting with the same dis- 
ease, without being able to trace it to that supposed 
necessary cause, might be led to doubt its identity, 
or to question the propriety of adopting the treat- 
ment which is peculiar to that disorder *. 

In giving a name to a disease, there can never be 
any objection to our availing ourselves of some of 
its most constant symptoms. Thus, as the ichorous 
discharge is a constant and prominent feature of 
this affection, I should think the term Erythema 
ichorosum well adapted to distinguish this disease 
(to whatever cause it may be ascribed) from other 
cutaneous affections, and the words ab Hydrargyro , 
or a j rigor c, or any other appropriate epithet might 
be added, to express whatever varieties of the dis- 
ease our past experience or future observation may 
present f . 

* A disease perfectly similar, in every respect, to the painter's 
colic, frequently occurs in the West Indies, udder circumstances 
in which the agency of h ad cannot be suspected; and I hate seen 
it occur iu this country amongst farming people, when the inter- 
vention of this metal could no ways be discovered. 

+ •Since writing the above, 1 accidentally met a few days ai to 
(June 1811) the gentleman whose case I have related: he in- 
formed me that he had within these few weeks experienced ano- 

G 2 * ther 
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ther attack of the disease, perfectly similar to those I have de- 
scribed, though in a slighter degree. 

N. B. March Is/, 1813. In revising this paper , for the second 
edition of this volume , I thought it right to inquire into the state of 
my patient , of whom I had lost sight for the last 21 fyonths. I 
found him just recovering of a severe attack of his complaint, with 
his cuticle partly renewed, partly falling off if* large patches , qf 
which he shewed me a handful which he had just collected . He in - 
formed me that he had had tleven attacks of his disorder since we 
had met last, that is about one every two months, some of which 
however had been very slight The only additional particulars I 
obtained from him were, that he had found a brisk purgative more 
useful in mitigating the symptoms on their first appearance, than any 
other kind of remedy ; and that, during the severe attacks, he had 
noticed a sensation of heat and irritation in his urethra, with some 
difficulty in passing his urine. Ilis looks and general health are not 
materially impaired . 
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April 20 th, 1817. Having occasion to revise this paper far a 
third edition, I repeated my inquiry, and found the gentleman in 
question much in the state above described, that is, continuing to 
experience five or six attacks of his disorder in the course of every 
twelve months, but in general of a milder character than they for- 
merly were; and, he observes, that tlic face has, of late, occasion- 
ally been the seat of the eruption. He complains more, however, of 
the irritation in the urethra, and occasional dysuria, which are apt 
to occur during the attacks, or even sometimes in the intervals be- 
tween them . % His general health continues good, and hf vs always 
benefited by mild laxatives . He still thinks that exposure to wet or 
cold air is the most frequent exciting cause of his complaint* 
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PAINFUL .AFFECTIONS OF THE SIDE 
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TUMID SPLEEN. 

BY ROBERT BREE, M.D. F.R.S. 


Read Junuurfy 1, 1811. 


AMONGST thg painful affections of the side 
that may be attributed to internal causes, the dis- 
orders of the spleen are distinguished with difficulty 
in their early stage. 

# 

The histories of morbid spleen which have been 
given .by anatomists, do not furnish a s&fisfactor 
account of the early signs of the, disease. The 
symptoms which recently preceded death, are of- 
ten minutely detailed ; but as these are necessarily 
^connected *with the states of other viscera which 
had suffered inflammation, the case is deprived of 
its distinct characte r,*and the description shews* 
* die result of complicated disorders, but explains 
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little of their progress, and still, less of the begin' 
ning of a simple and limited complaint. 

Of the state of the spleen itself, they, report 
certain appearances which must have proceeded 
from diseased and not from original defect of 
structure. 

The spleen has been wastejl to the smallest size; 
the cajlsule only containing a little of its reticular 
or vascular substance, and possessing its peritoneal 
covering. 

A second state is the excessive enlargement of 
the spleen. The natural weight of this organ may 
vary from 9 ounces to 14 ounces ; but after chro- 
nic diseases of the viscera, and intermittent fevers, 
it has weighed from one pound to 20, and even 30 
pounds. 

A third state is that of its structure being de- 
stroyed, and its substance corrupted or broken 
down into a sanious mass, which has often distend- 
ed,* and .sometimes ruptured the coats. This con- 
dition has been the sequel of long protracted dis- 
ease, or the effect of fevers of a rapid and peculiar 
character. 

« 

Fourthly, a great portion of the substance of .the’ 
spleen has been found in a cartilaginous state; and 
its peritoneal coat has been occasionally ossified.- 
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Systems of medicine do not afford usjmore satis- 
faction by their descriptions of Splenitis : Cullen 
says (ccccxxv) that it may be readily known by 
his definition in the Nosology ; he refers also to 
his doetrine on the inflammation of the other abdo- 
minal viscera *for the practice which it requires, 
as well as tor information respecting its three 
modes of termination, by (c resolution, suppuration, 
or gangrene.” 

His account of Splenitis agrees with that of 
writers in general, but it corresponds so little with 
the facts which actually appear in the early stages 
of the disease, and the practice is so insufficient 
or inapplicable at this period, that it is surprising 
the defect should hitherto have escaped obser- 
vation. 

« 

Splenitis, or more properly speaking, “ the tu- 
mid and painful Spleen,” is not at its commence- 
ment £ febrile disease ; and yet this affection is so 
sensibly felt, that the character by which chronic 
Hepatitis is distinguished from acute , cannot be 
applied to it. Whilst inflammatory or febrile ac« 
tion is 'absent, the disease cannot terminate*by 
“ suppuration or gangrene.” Nor can it, for th# 
same reason, end by “ resolution,” if this term be 
, taken in its ordinary meaning. 

' fr- 
it will appear that the turgid condition of this . 
, viseu# may continue for many months, during 
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which time. the pain may be acute, and the swell- 
ing may be perceptible under the spurious ribs, 
and no fever may attend the complaint. 

An increase of pulse takes place, as recovery 
from the actual disease proceeds, so that it not 
only, might exist without fever, but a moderate de- 
gree of fever may be an indication of the return 
of health to the organ. 

t 

It must be unnecessary to speak here of the 
structure of the spleen, after the account which 
has been given of this viscus by Cuvier, and 
confirmed by the recent investigation of Mr. 
Home. 

The parenchyma of this viscus, however little 
it may be disposed to inflammation, is susceptible 
of injury from the distension of its numerous ves- 
sels/ which may be so great as to overcome their 
power of contraction, at the same time that the 
ligamentous fibres may be weakened in an equal 
degree, or wholly lose their elasticity. Inflamma- 
tion may .be expected to supervene on this con- 
ditfen at some period ; but I believe this nevqr 
tykes place, except on the accession of injury to 
peritoneal coat, either from the internal disten- 
' sion having been of long standing, or from exter- 
nal violence. 

Having had favourable opportunities of consider 
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in g abdominal diseases complicated with asthmatic 
affections, I have been led to pursue a treatment 
which I have thought more appropriate to the 
nature of splenic disorders, than what I had been 
directed to by books, or had observed in general 
practice. ' 

* 

I had noticed, in a protracted case of Dyspnoea, 
with pain of the left side, the manifest relief that 
was obtained from a free discharge of haemorrhoids, 
and I endeavoured to imitate this process of na- 
ture. The patient was a young man of 22 years 
of age. He had suffered attacks of Tertian Fever 
two years before, and had been in feeble health, 
with constant uneasiness of the left side, during the 
last year. The ague had left him when he changed 
his residence a year and a half preceding my attend- 
ance ; but the pain of his side had resisted all the 
means that had been applied for his relief. At 
length the piles bled considerably for the first time, 
and he was restored to his former ease for three 
months. On the approach of-winter, the disease re- 
turned and gradually became as oppressive as before. 
He v^as unable to rest on his right side. *There was 
, no external sign of enlargement on the left sfde j 
he had a sense of weight and fulness, with se- 
vere pain under the short ribs, extending to the 
lowest rib o'n that si; 2 . There was no fever, and 
tHte state of the belly and urine was natural. I 
proceeded to treat the case with aloetic aperients* 
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united with Assafetida and Sulphate of Potash. In 

a few weeks the piles returned and carried off the 

# 

complaint. As 1 had considered this pain of the 
side as an affection of the spleen, I placed the 
result of the case amongst the facts that influenced 
my opinion on similar disorders, whfch afterwards 
came under my care. Many of these were cases 
of female patients, in whom Dyspnoea and pain in 
the region of the spleen, were wholly removed or 
greatlyrelieved by the flow of the menses. 

I was directed by this experience, casually ac* 
quired, to the practice which I have since pursued 
in diseases of the spleen. 

• 

I beg to submit to the consideration of the So- 
ciety the following case, as explanatory of the re- 
mote cause of turgid and painful Spleen, and of the 
manner of treating this affection with success. 


CASE. 

M.A. October 26, 1809. 

1 This young lady is 17 years old, ofl a fair com* 
plexipn, and of much vivacity and intelligence *of 
min& She -has pa# of the left side, which be* 
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gan a month ago , and has gradually increased to 
the present time. She is unable to lie on the right 
side, as this posture aggravates the pain of her left 
side. She has no expectoration, but occasionally 
a very trifling short cough.— Pulse is 62, and soft. 
Upon examining the side, no difference is per- 
ceived by the eye or hand, but she feels pain un- 
der the short ribs upon pressure, and the pain de- 
scends lower than the ribs. She is also sensible of 
bulk and weight under these ribs, which Extend 
from the margin of the eighth rib to the lowest rib, 
and backwards to the spine. She was at school 
when this complaint was first felt in a slight man- 
ner. She had a puke and dose of Calomel given 
to her without relief ; but there was no particular 
examination of the part at this time. The pain 
afterwards became gradually connected with gid- 
diness of the head, and difficulty of breathing, 
particularly when the body was put in motion. 
In this state she was brought to her friends in 
town.* Two months before this date, and one 


month before she complained of local pain, .she 
had been bathing in the sea, with some young 
friend,? of her family; and she plunged herself 
l $2 times ifito the water, in a playful humour and 
id opposition to the advice of the elder part of 


the company. Though she does not allow that 
she received! immediate injury from this act,%had 
been considered by her friends as injurioqa^i|d. 
it was always referred 'to by %em as* the cati$|fr1»f. 
her complaint. 


6 
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The symptoms I have enumerated, appeared to 
indicate congestion in the spleen ; nor could I ac- 
count for the slowness of the pulse, accompanied 
as it was with fixed and acute pain in the region of 
the spleen, and difficulty of breathing, by any other 
probable cause. I prescribed only Saline draughts 
with opium every six hours, and an aperient every 
morning, at this visit. 

October 81 st. — I had seen Miss A. several times. 
I found little variation in the symptoms. A small 
quantity of wine had aggravated hec complaints 
of vertigo and local pain. The pulse was never 
ftore frequent than 62 , and generally at 60 . There 
Was no heat of the skin, and no sickness attended 
her vertigo. The tongue was clean, and the dis- 
charges of stool and urine natural. There was no 
cough. But her nights were very much disturbed 
byjjjty| difficulty of lying easy in any posture, and 
psfrochlarly on her sides, the pain of the left side 
being insupportable when she turned to her* right 
side. The plan of medicine had not been va- 
ried ; but she had been bled largely without re- 
lief. Thtfblood was not inflamed, but so 'loose in , 
its texture, as to shew the operation to "have been^ 
useless, if not improper. Blisters had been ap- 
pli edjgpfe ith as little advantage. She was now di- 
r aHHw take a pill of Calomel and fepium every 
with her saline draught, and the purgfhg 
j§§§§PR everj' mornffg made moOL&ctive by Tinc- 
WTOo# Jalap and Aloes. 
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To abate pain, Pulv. Ipecac, compos, was direct- 
ed to be taken in sufficient doses at bed-time. 

• 

She proceeded on this plan for several days, du- 
ring which time her pulse did not rise higher than 
64, and generally was found at 60. The urine 
was increased in quantity, and the skin was more 
disposed to perspire. She had two loose stools 
every day. She yet experienced no ease in any 
posture in her bed, excepting on the back. . 


Nov. 17. — In the first week of November, Miss 
A. appeared to have some relief ; but none of her 
complaints were removed : ana in addition tO| 
them she had experienced palpitation of the heart, 
which also interrupted her repose. She complained 
in general of more languor than she had been used to 
feel before she was bled. She had had five grains of 
Extract of Conium twice a day in her pills £qr the 
last week : and she took three days since j0rjgi}- 
tive vomit, which occasioned the discharge of a 
large mass of mucus, so considerable as to surprise 
the observers. There was no bile thrown off, nor 
any thing that had a particular taste. Np benefit 
or change «of feeling resulted from this operation,' 
excepting that she found herself lighter at the 
prsecordia. The vertigo at this time was 
tressing, thaL she could not walk across tl 
without assistance to prevent her from fallit 

» 

I now determined to make trial of a plan. 
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might strengthen and excite the system. I pre- 
scribed 15 grains of myrrh with carbonated ammo- 
nia and camphor mixture to be taken every six 
hours. The former medicines were to be discon- 
tinued, excepting such proportions of Opium and 
Extract of Conium, as might be necessary to abate 
pain. 

Nov. 24. — She perceived some relief of her lan- 
guor, but no mitigation of the other symptoms. 
Three grains of Sulphate of Iron were now pre- 
scribed in a draught, with myrrh and camphor, to 
be taken every six hours ; and the bowels were to 
%e kept open by the usual means. She was also 
advised to try the effpet of gentle exercise on 
horseback. 

Dec. 10. — Miss A. had not yet rode on horse- 
back. The tonic plan had been frequently varied. 
She nad taken Bitters — Decoct. Cinchonas — Infiis. 
Cascarillae with Rhubarb — Extract of Hqp and 
Sulphate of Zinc, besides the forms before re- 
ported. The pulse had remained during this course 
at the average of 60, and had therefore been some- 
thing less frequent than I had generally bljserved 
it to be, during the course of saline aperients with 
Calomel. She now made one trial of horse exer- 
cjgP .at a gentle walk, but was oblig^l to desist in 
hour, from - the increase of pain of .the 
ffiWfrhi ch .gradual became insupportable. After 
she cpnsidered her complaint worse, whieh . 
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she attributed to the riding ; but it was evident 
that the tonic plan had a full share in producing 
the aggravation of her complaint. I examined 
her side, where she assured me she felt much in* 
crease of bulk, and 1 perceived a protrusion of sub* 
stance from within to the margin of the false ribs. 
This swelling was so manifest on several examina* * 
tions, that my attention was recalled to the treat- 
ment which I had applied in other cases of a simi- 
lar nature, and which had been partly pursued in 
this with more success than the last which I had 
directed. , 

Dec. 15. — I advised her to remain constantly jp, 
her chamber, that she might pursue without devi- 
ation a course of medicines, by which the secretions 
were to be much increased, and determined chiefly 
to the bowels and kidneys, whilst the body was in 
a state of rest. She was willing to acquiesce in all 
my directions, and I resolved to act upon this 
principle for a considerable length of time. * A 
saline' draught was ordered to be given every six 
hours, with one grain of Aloes and five grains of' 
Extract of Conium. 

• . 

Dec. 26. — Having pursued tins plan during ten 
days without variation, excepting in the degree of 
the strength of the purgative, the symptoms were 
reduced to^he state which prevailed in t^e Hast 
month. The saline aloelic d Rights had prodflesi 
several motions daily withouFlowness. Th9M£ 
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dicines were continued with 15 grains of nitre in 
each draught. 


Jan. 9, 1810. — At the beginning of this month. 
Miss A. was sensible of considerable relief from 
her complaint ; but she was still unable to lie upon 
the right side. The urine was copious, and per* 
spiration free every night. She had five or six mo- 
tions daily without any sense of languor ; and this 
state of the bowels seemed to conduce most mate- 
rially to her improvement. She was recommended 
to take two grains- of antimonial powder, and two 
grains of Aloes three times a day, with gr. iv. of 
Extract of Conium. A saline draught with nitie 
and camphorated Tinct. of Opium was to be taken 
every night at bed-time. 


Feb. 1. — Upon an examination and pressure of 
the side at the end of January, she was found to 
be much less sensible of uneasiness, and there was 
no appearance of swelling. But she still suffered 
too much to persist in any attempt at lying on the 
right side. Her Dyspnoea was less, she could move 
without giddiness, and she was much improved 
in flesh and colour, notwithstanding her chise con- 
finement. The pulse had risen to the average of 
75. She was directed to continue the medicines 
with the addition of four grains of £$tractum Pa- 
paveris at bed-time. . 


♦4.5. — The bowels were more torpid than 
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fate she took lit* Bxtr, Papav. Which, a» it haft not 
produced more rest in the night, was discontinue*#. 

A mixture of Infusion of Senna, With n Mitral salts 
wo* directed to be taken every morning, and the 
aioetic andmooial pills to he continued. 

• 

In the middle of February she was So for ithptoV- 
ed, as to propose to leave her chamber. She had 
insensibly come to lie on the right side. And her 
complaints were so little felt, as to be spoken of 
with indifference. The pulse wa's 90. 

t 

March 1. — Miss A. had been a sufferer With het 
disease above five months ; and she had lived it* 
her chamber nearly three months. The catamenia 
had been regular, and always relieved her coin- 
plaints. She now considered herself well, as her 
nights were good, and she very seldom felt pain Id 
her side, difficulty of breathing, or giddiness, and 
she could use exercise without inconvenience. 3fce 
was free from all her complaints in the middle of 
the month} and at the end of March she performed 
a long journey without suffering any relapse. At tffe 
present time she is perfectly well, and orach fet- 
ter than fee was before her illness. 

% 

It would be intruding upon the time of the So- 
ciety* if I were to go into a comparison of this 
ease with others, in which congestion and indafflg 
*atio® of the spleen had been proved by exatti ~ 
nation after death. Its identity has been confirmed 

▼ox.. II. H 
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to me by the observation of many cam that 
had been previously under any care. And I be* 
lieve that the more advanced stages of Splenitis, 
in which inflammation has affected the membra- 
nous coverings and connected viscera, may be 
often followed up to this simple state of disease, 
as the root from which such complicated disorder 
had grown. 

This and other instances of similar affections, 
have suggested to me some inferences, which I 
now offer with deference to the consideration of 
the Society. 

This disease appeared to be the direct effect of 
a repressed circulation from the application of cold 
to the surface of the body, and eveiy consideration 
of the nature of such a cause leads to foe con- 
clusion, that congestion had taken place in the 
Spleen. 

Whatever degree of pain was suffered, it did not 
increase foe frequency of foe pulse, which re- 
mained* at a slower rate than was natural in foe 
stateof health. consider this state of* the pulse 
as diagnostic of the turgid state of foe Spleen, 
when it is accompanied by foe symptoms of great 
pain, and of inability of lying on foe oontraxy 
side* in which position, foe heavy and enlarged 
Spleen acts as a dead weight, drawing the dia- 
phragm, and distressing foe adjoining parts. - The 
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absence of fever may be explained by the nature 
of the structure of this organ. It must have great 
capacity in its arteries when they are dilated to re* 
oeive blood, that is impelled into them: and it 
suffers distension for the safety of the system, pyr- 
exia being prevented by the actual turgescence 
of all its vessels.. It is more than probable that 
there may be pains of the side from turgescence 
of the Spleen, of so obtuse or mild a nature, as 
to be supported without much complaint. 'Relief 
from these pains may be obtained by determining 
the blood to the lower belly and pelvis : and they 
are to be partially removed from women by the 
increase of the catamenia, and from men by the 
bleeding of the hsemorrhoidal vessels. When there 
is much Dyspnoea, without fever, attending a heavy 
uneasiness in the left side, the Spleen may be con- 
sidered as the suffering part, even if there be no 
external tumor. This conclusion will be stronger, 
if there be giddiness of the head and distress from 
lying on the right side. We may presume, that 
though the internal structure of the Spleen is 
loaded with blood, the capsule and the peritoneal 
coat are not yet distended, or not in a considerable 
degree. 

From this inferior degree of affection, a more 
formidable coinplaint must grow, if it be neglected, 
or treated erroneously. 

t 

* "The integuments are next distended, and the 

h 2 
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p&itt increases in greater proportion than Hie dis« 

The diaphragm is spasmodically affected, 

and the uneasiness hi carded Under the stertiamto 

the opposite side, whilst the Dyspnoea takes on the 

character of convulsive asthma. The vertigtKiipOfi 

motion Of the body, increases with fill othersjyiHp* 

toms. There is no fever even yet, and thereto^ 

notwithstanding such an extent of suffering, theto 

is no inflammation. • - r< 

«• 

I consider this collection of symptoms to make 
the firBt stage of splenitis, or turgid and painful 
spleen. 

With respect to the' treatment of this disease, 
the rules for its removal are few and limited. This 
will not appear extraordinary, if we attend to its 
Structure and its ceconomy, which seem to require 
a peculiar practice. 

The blood must not be driven into it by stimulants 
during its state of debility : it must then be allow* 
ed to rest, that the energy of its vascular and liga* 
mentous Substance may have time to recruit. The 
ceconomy of the spleen will, in every respect, 
make this process slow j but. during its passive 
state, the hemorrhoidal arteries may be excited 
to receive an unusual portion of the circulating 
mass, and to discharge it. The excretoriefe of"th# 
lddnoys, afid the exhalanfe of the intestines, and 
the ham&oftheidal vessels' may aU ptodnce rehef to' 
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the spleen when their action- is increased. I have 
not found issues, blisters, or a ny other external ap*" 
plications produce the slightest advantage: 

. Bleeding may be supposed to be useful, as it 
lowers the in/pulse of the blood to the organ af- 
fected, giving its vessels time to exert themselves 
by rest Yet this means has not answered well, 
possibly because it may lower the general tension 
without promoting that fulness of the vessels going 
downwards, which is necessary to recovery. 

Bleeding by leeches, as well as blisters, must he 
necessary in the advanced stages, where the peri- 
toneal coat is inflamed, and adhesions have taken 
place, but we are not treating of this part of the 
progress of the splenic disease. 

* 

Mercury has appeared to be injurious, excepting 
as it may be directed to the purpose of purging the 
intestines and opening their exhalants. 

Chalybeate tonics might be expected to be emi- 
nently serviceable in the passive state of the splenic 
vessels ; but in this expectation we {ire disappoint* 
ed, unless they be given after these vessels and the 
ligamentous part of the spleen have recovered 
some degree *of contractile power. If the circu- 
latlbn be hurried before this improvement has 
taken place, or if it be excited at an^ period of 
“tffe complaint in an undue degree, the t&rgescence 
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will be augmented in proportion to the action of 
the heart and arteries. 

If there be any exception to this remark, it must 
apply in very depressed states of the habit, the 
consequence of long protracted illness. 

Whenever the spleen is turgid, the blood should 
be diverted from finding its course to this organ ; 
which is most likely to be effected by determining 
it to the other vessels of the abdomen and pelvis. 
In attempting to produce this necessary change, 
and in the intention of cure, aloes with antimonials 
and neutral' salts have appeared to me to be the 
most successful instruments, when used twice in 
the day at least with great perseverance, and not 
as cathartics are generally prescribed, at intervals 
longer than twenty-four hours. 



A CASE 


OF 

A SAILOR, 

IK THE 

MUSCLES OF WHOSE BACK THE BLADE OF A KNIFE LODGED 
ABOVE THIRTY YEARS. 

COMMUNICATED * 

IN A LETTER FROM 

Mr. FRANCIS BUSH, SURGEON, AT FROME, 

TO 

ASTLEY COOPER, Esq. F.R,S. 


Read Jan. 15, 1811. 


DEAR SIR, Frome, Oct. 12, 1810. 

I HAVE taken the liberty of sending to you the 
blade of a knife, the history of which is subjoined, 
and is a singular instance of an extraneous body 
having, remained for so long a time, lodged in mus- 
cles, so constantly in action as those in which it 
was found, without producing inflammation and 
suppuration. 

Richard Bourdy received a wound in the Back, 
whilst serving in the Tartar privateer in the year 
*lt79, as he supposes from a canister-shot ; there 
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was no surgeon on board at the time, and the 
wound healed without sufg^cal aid, in about a 
month. 

He suffered so little inconvenience from the ac- 
cident, that he still performed the duties of a 
seaman ; and some time after, was impressed into 
the royal navy, and served in the Lion, the Invin- 
cible, and ltamillies, during eleven years. He was 
discharged from the navy, returned to this, his 
native place, and followed the trade of a weaver. 
In August, 1810, he applied to me, complaining 
of seveie pain in the lumbar region, which had dis- 
tressed him at, time* ever since he had received the 
hurt in the Lock. On. examining the part, I dis- 
covered the cicatrix, and could distinctly feel some 
extraneous body, about half an inch, under the 
integuments. An incision was made down to it, 
and with a pair of forceps the rusty blade of a sea- 
man’s clasp-knife, (which I send to you exactly in 
the state in which I found it) was withdrawn. It 
was situated in the lumbar region ; the base about 
fn inch from the third vertebra, and the point 
passing obliquely upward and inward, at an angle 
if about 45* , the body being perpendicular- The 
wound healed in a few days, and tha man feels no 
pain in the part. 

I am, dear Sir, 

* Your obliged pupil, 
and humble servant, 
FRANCIS RUSH . 4 * 



A CASE 


OF 

FRACTURE OF THE OCCIPITAL BONE, 

EXTENDING TO THE GREAT FORAMEN ; 

IN WHICH THAT BONE WAS TREPHINED, 

AND 

THE DUItA MATER OF IHE CEREBELLUM PUNCTURED 

By A. C. HUTCHISON, M.D. 

SURGEON TO THE ROYAL NAVAL HOSPITAL AT DEAL. 

communicated 
By H. L. THOMAS, Esq. 


Read Dec . 4, 1810. 


Ax four o’clock P. M. of the 30tli November, 
1B08, Charles A. Cameron, aged 14, midshipman 
of his Majesty’s ship Leviathan, tell from the booms 
into die hold among provision casks, a height of 
between 97 and 80 feet, without touching any tlypg 
in his descent by which hfc All alight have been 
broken. At first there was no mark of external in* 
jury to be found on any part of the body j but as 
the blood- gushed from his nose and ears, accom. 
ponied with total insensibility, stertorous breathing, „ 
di&tadifuipiie* fee. no doubt remained ,of toe brain 
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being compressed somewhere. The head was ac- 
cordingly shaved, when a puffy tumor upon the os 
occipitis became apparent ; through which the sur- 
geon of the ship made an incision, upon its upper 
part, three inches in length, on a line with, and a 
quarter of an inch above the superior transverse 
ridge of that bone : by which means a fracture was 
discovered bisecting the incised wound at right 
angles, and a little to the right of the great tube- 
rosity, t>r spinous process. 

In this state the patient was admitted into the 
Hospital, only a few hours after the accident, with 
his extremities cold, and no other signs of life, 
than a deep laborious breathing, and a slow inter- 
mitting pulse, not exceeding fifty strokes in the 
minute. 

In order to trace the fracture downwards, in 
which direction the bone seemed to be most shat- 
tered, I made an incision, commencing at the 
former, one nearly two inches in length through the 
fibres of the trapezius and complexus muscles to 
the bone, which I here found to be very much de- 
pressed, and the fracture maintaining a direct line 
towards the fofamen magnum, the two incisions 
forming the figure T. There was one small and de- 
tached portion of bone, so depressed end jammed 
under ‘the sound bone, that it was impossible to 
„ raise it without the application of the trephine— 
the fracture, of the inner table of the scull being' ' 
more extensive fhan that of the outer. 
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* The angle of' the integuments and muscles of the 
right-side being therefore separated from die bone, 
and raised so as to give room for the working of 
die smallest crowned trephine I had ; a circular 
piece was cut out with that instrument between 
the superior and interior transverse ridges of the 
bone. And here a very perplexing and unexpected 
embarrassment occurred, occasioned by the protru- 
sion of the dura mater through the trephine-hole, 
filling completely the whole foramen, and* extend- 
ing considerably beyond the outer surface of the 
bone, which from its tenseness greatly retarded 
the subsequent parts of the operation, viz. that of 
elevating the depressions, and removing the bony 
spiculffi. The dura mater looked healthy, not at all 
injured by the saw or spiculae ; and from its elas- 
ticity when pressed upon, evidently shewing that 
extravasated fluid underneath was the cause of the 
pro' rusion. The pressure upon the cerebellum was 
thus in a great measure removed ; and this the 
patient himself very clearly evinced, by repeatedly 
raising his hand to his head during the application 
of the dressings. 

Satisfied with what had thus far been done, half 
an ounce of castor oil was exhibited j four ounces 
of blood were taken from the arm, as there had 
been but liltle hemorrhage during the operation ; 
and the patient was put to b’ed. I intended, how- 
ever, should symptoms authorize it, »to puncture, 
'the dura matffr of the cerebellum in order to libe- 
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rate the compressing fluid underneath j but this 
pwt of the operation was delayed until I could eon* 
suit with my friend end colleague Dr. Wright*, I 
wished also maturely to consider of the propriety 
of such a step \ and felt a thorough conviction 
that the delay of a few hours could «add but little 
to the danger of the case, as the bony depressions 
were all either removed or elevated, and the pro- 
traded part of the dura mater contained the fluid 
which would otherwise have pressed with greater 
force upon the cerebellum. 

Dec. I. — During the night and this morning the 
patient remained pretty nearly in the same state as 
when admitted, with thp exception of his extremi- 
ties being warmer, and of his raising his hand two 
or three times to his head ; but the dressings were 
not disturbed. Although he vomited soon after 
the castor oil had been taken, and several times 
through the night, yet he had two tolerably co- 
pious stools, which with his urine were voided un- 
consciously. 

The parts being now exposed in the presence of 
Dili Wright, the hospital assistants, and Mr.* Grif- 
fiths, surgeon of the Leviathan ; the dura mater 
had the same tense and elastic feel when touched 
as on the preceding evening. It was therefore de- 
termined unanimously that I should make a puuc- 

* At present senior physician to Haslar Hospital. 
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tufe with a lancet or fine-edged scalpel through 
this membrane. This I preferred doing by gentle 
scratches with the latter instrument upon the most 
prominent part of the protrusion, until I had got 
through ; and when I had done so, nearly half an 
ounce of serum, slightly tinged with blood, was 
discharged, and the dura mater instantly collapsed. 
A probe-pointed bistoury was then introduced at 
the- opening, and the incision of the dura mater 
carried downwards to the bottom* or lower* edge of 
the trephine-hole, bringing its probe point out be- 
tween the sides of the fracture, leading to the fora- 
men magnum. The patient now seemed restless, and 
endeavoured to extricate his head from the assistant 
who held it, with a hand upon each ear. A little 
lateral pressure was therefore necessarily made, 
which caused the sides of the fracture, at the bot- 
tom of the wound, to come into such dose contact, 
that in place of its allowing room for the bistoury 
to pass through, it had more the appearance of a 
fissure, and would not have admitted the finest 
hair ; but as soon as this pressure was relaxed, the 
sides of the fracture receded to their former limits j 
which circumstance, taking into consideration the 
contiguity of my perforation to the foramen mtg- 
num, appears to me an incontrovertible proof that 
the fracture did extend to that foramen. 

. A piece of dry lint was noVv applied to the dunk 
mater, the flap laid oVer the perforation, and the 
“Parts, as before, were superficially dressed. 
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Seven o'ClQck , P. M . — Pulse 08 and more re- 
gular j die iris of both eyes contracts a little, and 
the breathing is uninterrupted. 

Dec. 2. — Passed a tolerable night, swallowed a 
few spoonfuls of arrow-root early this*morning, and 
called out, when I spoke to hirm “ drink !” being 
die first time he had spoken since his admission. 
His pulse, when counted at 9 A. M,, was 110 
and rather full ; and as there was a slight flush over 
the countenance, 1 directed eight ounces of blood 
to be taken from the arm, the nitre julap for his 
medicine, and the dressings to be covered with a 
light emollient poultice. The extremities continue 
warm, the breathing free, and his eyes natural. 

Dec. 3. — About four o’clock yesterday afternoon 
his face became more flushed, and the pulse full and 
hard. He was restless, tossed his arms about from 
one side of the bed to the other, and his head did 
not remain two minutes in one position upoji the 
pillow. The bleeding was therefore ordered to be 
repeated, a blister to be applied to the crown of the 
head, and a purgative enema to be injected. At 
ei$it o’clock these unfavourable symptoms dis- 
appeared ; he Became composed, and slept three 
hours during the night. 1 was agreeably sur- 
prised to learn from the nurse in ttoe morning, 
that, an hour previous to, the time of my visitation, 
he called out to her “ Pot !” in the same sharp 
and peremptory tone as yesterday when he wanted^ 
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drink ; and, on being supplied with the utensil, 
he placed himself upon it, supporting himself in 
that posture by resting his hands upon the bed, 
and had a very copious stool. 

Dec. 4. — Xhe pulse this morning was soft and 
regular, his answers to questions put to him oo> 
herent, but uttered in a loud and quick tone of 
voice, which appear to imply, “ Your inquiries are 
troublesome.’* He now asks for the urinal when 
in want of it, and for every thing else that he 
stands in need of. The wound looks well and supw 
purates kindly. A slight serous oozing was ob- 
served from between the labia of the punctured 
dura mater, when the piece of lint was removed 
at dressing, but no discoloration of that mem- 
brane was observable. Continued the nitre julap 
and emollient poultice as before. 

Dec. 7. — Not one disagreeable symptom re- 
main§. He now sits up in bed half the day, and 
the arrow-root, which has been his only sus- 
tenance ever since his admission, he eats with 
an appetite. The wound looks well and discharges 
freely, 'but the oozing from the punctured dura- 
mater still continues, though daily lessening in 

quantity. 

* 

. -During the remainder of the time that this*young 
gentleman was under iny care, little worth noticing , 
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occurred. A fUngus arose from the dura mater, 
and throe or four small portions of both tables of 
the cranium exfoliated, in consequence of the 
pericranium having been detached by the accident. 
To the fungus the Hydrarg. Nitrat. Ruber was ap- 
plied evefy other day, which, with gentle pressure, 
in about two months had the effect of removing it 
completely. 

On the 5th of April, 1809, the wound being 
cicatrised, he quitted the hospital for Sunderland, 
accompanied by his father. Lieutenant Cameron, 
of the Navy, in full possession of all his faculties. 
Three months after this period, his father wrote to 
inform me that he was enjoying perfect health, good 
spirits, and extremely anxious to rejoin his ship. 

I have been induced to relate the particulars of 
this case to the Society, because a similar one has 
not come within the compass of my reading. It 
clearly proves, as much so at least as a single fact 
can prove any thing, that the great danger which 
hitherto has been ascribed to fractures of the oc- 
cipital bone, attended with depression and effu- 
sion, evidently compressing the cerebellum,' does 
not really exist*; and that where an operation is 
admissible over any part of the cerebrum, it is 
in young subjects, at least, equally so here. 

*■ o 

The celebrated Morgagni relates the case of a 
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cook *» ia whcfen be found, <on dissection, the 
greater part of the cerebellum in a state of schir- 
rhosity, and yet that man had been ill a twelve- 
month with this very disease. 

A case not vp ry dissimilar to that of Morgagni’s 
is related by Dr. Yelloly, in the first volume of the 
Transactions of this Society ; and one came under 
my own observation not long ago, in which, on 
^dissection, there was found a considerable deposi- 
tion of osseous matter, upon that part of the ten- 
torium which is immediately under the origin of 
the left lateral sinus, and a schirrous tumour in the 
substance of the left lobe of the cerebellum. This 
last-mentioned person was gunner of the Fly sloop 
of war, and had been ill many months : he was 
sensible to the last, and always gave a coherent 
answer to every question ; but when not spoken 
to he lay nearly in a state of coma or low muttering 
delirium, which symptoms, however, only occurred 
four or.fivc days previous to dissolution: He never 
had a fibre paralysed, his pupils were uncommonly 
contracted, and he could not bear the light. His 
stomach for the last month was extremely irritable, 
vomiting’almost every thing he swallowed. 

There is another circumstance very clearly 
elucidated by the relation of the above case, viz the 
proneness of the vessels of the encephalon to 'pour 
out a serous effusion in disease, or after any exter- 
“ * Alexander's Translation, Vol. III. page 480. 

VOL, II. T 
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nal injury, Said in how very short a time this effu- 
sion will take place ; as from the period of Mr. 
Cameron’s fall until a portion of bone was cut 
out with the trephine, when the dura mater pro- 
truded with its contained fluid, not more than 
four hours had elapsed. 

Mr. John Bell says, when speaking of the divi- 
sion of the dura mater *, “I will not disguise 
from you that this operation of puncturing the 
dura mater is sometimes successful, that it is re- * 
ported so by creditable authors, but it is my duty 
to warn you, that I have always found it fatal'* 

An assertion like this, and from such high autho- 
rity, will undoubtedly have its influence, as the ex- 
perience of an able individual : the result, however, 
of another's experience, when candidly given, and 
fairly compared, may be beneficial ; and it is with 
this view only that I offer the following remark : Out 
of three cases in which I have had occasion to 
puncture this membrane, two have recovered, 
without the occurrence of any untoward symptom, 
farther than a fungus from the dura mater, which 
in Cameron’s case only proved in any degree trou- 
blesome; and* I have seen the same success obtained 
by others. 

• 

F®r my own part, I should conceive that .man 
highly culpable indeed, who could trust to time 
* JF. Bell’s Surgery, Yol. II. Part II. page 839. 
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and chancfe for the absorption either of blood or 
serum extravasated under the dura mater, without 
giving it vent by puncture ; more especially when 
symptoms of compression were present, or be- 
ginning to manifest themselves. And again, 
although it be i)niversally admitted, that absorbents 
do exist in the brain, as well as in other parts of 
the body, yet as they are so very minute as to 
have hitherto eluded the researches of the most 
accurate anatomists, we ought not to trust too 
confidently to their powers, when the effused fluid 
can be removed with so little risk, and by so sim- 
ple an operation as that of puncturing the dura 
mater. 
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MATTHASO BAILLIE, M.D. R.S.S. &c. &c. &c 

50CIETAT1S MEDICO-CHTRURGIC'JE LONDINENSIS 
NUPER PRJ&SID1 DIGN1SSIM0 S. 

Cum paucis abhinc annis, in Collectione, &c 
&c. &c. a te, praecellentissime vir, et tuis consociis 
eruditis editii, Historiam Pueri, vix e cunabulis 
exeuntis, facultatibus virilibus praemature praediti, 
vix perlexissem j consilium k me petitum fuit de 
puella, seu pfotius muliercuM, quam pari lusu na- 
tura omnibus adultioris in suo sexu status signis. 
mirum in modum, etiara infantulam*ditaverat. 

u « • 

Era* puella statura parva, habitu plethorico ad 
polysarciam vergente, foe ie infantili, et moribwj 
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aetati suae, nonum enim, tan turn agebat annum, 
congruentibus. Abdomen erat prater nature 
modum tumidpm ; urina parca cum siti See. 

At causus Sc symptomatum progressus, q$tbus 
lapsa valetudo'se prodiderat, me penitius inquisi- 
turum sevocavit mater j solicita, ut de quibusdam, 
quae medicum maxime attetfium praeterire possent, 
me certiorem facerct. 

£x matris enarratione rem satis memorabilem 
intellexi, scil. quod filia sua etiam in tenerrirais 
annis, ad perfectum mulieris statum, in omnibus, 
exceptis statura & vultu, accessisset ; quod fluxus 
menstruus, primum cumjaih erat vix novem menses 
nata, et. singulis mensibus usque ad praesens tempos, 
erupissct; quod, circa mediam partem anni se- 
cundi ab istius natali, mammae sororiari ccepissent, 
et crescentes indies, ad mediocrem magnitudinem, 
ut in virgine adulta, pervenissent j caeteraque 
omnia* contigissent, quae, ut CuIIeniani dicunt, 
focmineae formae et systematis uterini evolutionem 
absolulam indicant : adeo ut puella, cum vix se- 
cundum, vitae suae annum assecuta esset, mulierem 
decimum octavum agentem in omnibus aemulari 
videretur. 

His probe’ cognitis, sententiam & consilium fa- 
cilius de morbo dedi : symptomata enim naturam 
ejus et indolem clarissime demonstraverunt. Me* 
cticamenta vix alia quam quae hy^ropicis solent 
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exhiberi, prmscripsi : isfe autem sffipius mutare, 

cum morbus pertinacissimd perstiterit, necesse 

habui. Post longum tempus vera valetudo est 

restituta optima et diutina. 

* 

Pluribus ergo haud opus est verbis, vir eximie, 
quam quibus me tibi et societati vestrae arctissima 
benevolentia conjunctum et profitear & praestem. 


Dabam Oxonii vto. Iduuiii 
Februarii 181 1. 


M« WALL, M.l)i &c* &c. 
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of being laid before S ociety ; since they con- 
tribute to furnish tests jro' the existence of the dis- 
ease, and of the degree in which it is affected by 
diet or remedies, which are more easily applicable 
tha^fthose hitherto employed. Without entering, 
therefore, at large into the chemical history of di- 
abetic uriue, I shall limit myself to the description 
of a few of its properties, to which I have par- 
ticularly directed my attention. 

I. Of the Specific Gravity of Diabetic Urine , ’and 
the Proportion of its solid Contents. 

The specific gravity of the urine, discharged in 
diabetes raellitus, has been left unnoticed by some of 
the best writers on its chemical history, as Cruick- 
shank, Nicolas and Gueudeville, and Thenard. In 
about ten cases where 1 have had an opportunity of 
determining ^his property, it has never fallen short 
of 1028 nor exceeded 1040; 1000 parts of water 
at 60° Fall', being taken as the standard. . This 
appears to agree very nearly with the experience 
of the few writers, who have noticed its relative 
weight, and especially of Dr. Bostock*, Mr. Dai- 
tont, and Dr. WattJ. The circumstance of spe- 
cific gravity I consider as a most useful test of the 
existence of diabetes in doubtful cases ; and, when 
the disease is unequivocal, taken aldng with the 
actual quantity discharged, it furnishes a good Cri- 
terion of the degree of mdrbid action. Healthy 

« * Med. Memoirs VI. 241. f Dr. Bardsley’s Med. Reports, 

p. 161. J Cases of Diabetes, &c. p. 79. 
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urine I have? never fouyggjjk^llven in its most con- 
cocted state (viz. when vbided on first rising in 
the morning), and when an average has been taken 
of that of several different persons, to have a 
higher specific gravity than 1020*. In the course 
of the day, also, it falls greatly below that num- 
ber; while the specific gravity of diabetic urine, 
though subject to a little variation, never changes 
during the same day, to any thing near the same 
amount. It may be objected, perhaps, to 'the em- 
ployment of this test, that it requires more fami- 
liarity with the method of taking specific gravities, 
than falls to the lot of the greater jUrt of medical 
practitioners. By means, however, of an hydro- 
meter, which is well knovtfn to practical chemists, 
and which may readily be procured at a small ex- 
pense, the specific gravity of the urine may be 
taken, in a few moments and with the greatest 
accuracy, by a person wholly unaccustomed to ex- 
periments of this kindt. 

i 

* Note to the 3 d Edition. In a letter to Dr. Marcet, dated 
April SI, 1817, Dr, Henry states, ibr the purpose of being inserted 
here, t^hat “ from subsequent experiments he is disposed to be- 
lieve this* number too low, and that a fair average, for the specific 
gravity of the urine, first voided in a mornings i* 1030.” 

f The hydrometer best adapted to this purjiose is made by Mr. 
W. Twaddell, of Glasgow. To avoid the inconvenient length of 
the stem, it is divided into four parts ; but it is No. 1. only of the 
series, that is required for determining 1 the specific gravity 'of urine. 
To reduce the degrees of this* instrument to the common standard, 
-the role is to multiply by 5 and then to add 1000. Thus 6° of the hy- 
drometer denotea specific gravity of 1 030; for. 6 X tf-b 1000=1030. 
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Respecting the propfiRhn of solid contents, ob- 
tainable from diabetic wine, little agreement, as 
might be expected, is to be found among authors; 
for, besides that the amount actually varies, it must 
necessarily depend greatly on the degree to which 
the evaporation is carried. In Captain Meredith’s 
case, described by Mr. Cruickshank*, it appears, 
at the maximum, to have constituted rather more 
than -fa of the urine; Dr. Bostock, in a case which 
he has related in the Memoirs of the Medical So- 
ciety of Londont, obtained i of a thick syrup ; 
Nicolas and Gucudeville fa of a mass resembling 
coarse sugar t^iftnd Thcnardfrom V, to All. By this 
process, it will always be found difficult to obtain 
an exact comparison between the urine of different 
persons, or of the same patient at different stages 
of the disease. It appeared to me, therefore, de- 
sirable to connect, by a set of careful experiments, 
the quantity of extractive matter with the more 
certain character of specific gravity. From such 
a series of experiments, I have constructed the fol- 
lowing Table, which exhibits at one view, the 
quantity of solid matter in diabetic urine of dif- 
ferent specific gravities between 1050 and C020. 

It will be easy,, however, to extend the scale, by 
the rule of proportion, to any case, in which the 
urine may be found to have a specific gravity above 
the former, or below the latter, of those two num- 
bers. In the experiments, ^ which furnished tlie 

* In Kollo on Diabetes, 2d edition, p. 19. + Vol. VI. page 240.^ 

} Ann. de cfiim. XLIV. 59. (| Ann. de Chim. LIX. 47. 
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data of the Table, the ufflEK was evaporated by a 
steam heat, till it ceased w lose weight, and till it 
left an extract, which became quite solid on cooling. 


TABLE, 


Shewing the qudntity of solid extract in diabetic urine tvf 
different specific gravities. 


Specific gravity of the Urine, 


In degrees and 
tenths of Twad- 
dcl’s Hydrome- 
ter 


Compared with 
1000 parts of 
water at 60 F. 


Quantity of so- 
lid extract in a 
wine pint, in 
grains & tenths. 


Quantity of solid extract in a 
wine piht in 
oz. dr. scr. grs. 


4 

.1020... 

.382.4... 


6 

1 

2 

4.2... 

..1021... 

.401,6... 


6 

2 

1 

4,4... 

.1022... 

.420.8... 


'tiff 

0 

O 

4.6... 

.1023... 

.440. ... 


7 

1 

0 

4.8... 

.1024... 

.459,2... 


7 

I 

19 

5. ... 

.1025... 

.478.4... 


7 

2 

18 

5.2... 

.1026... 

.497-6... 

1 

0 

0 

17 

5.4... 

.1027... 

.516.8... 

1 

0 

1 

1(> 

5,6... 

.1028... 

.536. ... 

1 

0 

2 

16 

5.8... 

1029... 

.555.2... 

1 

1 

O 

15 

6. ... 

.1030... 

.574.4... 

1 

1 

1 

14 

6.2... 

.1031... 

.593.6... 

1 

1 

2 

13 

6.4... 

.1032... 

.612.8... 

1 

2 

0 

12 

6.6... 

.1033... 

.632. ... 

1 

2 

1 

12 

6.8... 

.1034... 

.651.2... 

1 

2 

2 

11 

7. ... 

.1035... 

.670.4... 

1 

3 

0 

10 

7.2,.. 

.1036... 

.689.6... 

1 

3 

1 

P 

7.4... 

.1037... 

.708.8... 

1 

3 

2 

8 

7-6... 

.1038... 

.728. ... 

1 

•’4 

0 

8 

7.8... 

.1039... 

.747-2... 

1 

4 

1 

7 

8. ... 

.1040... 

.766,4... 

1 

4 

2 

6 

8.4... 

.1042... 

.804.8... 

1 

5 

1 

4 

8.8... 

.1044... 

.843.2..*. 

1 

6 

0 

t 

3 

9.2... 

.1046... 

.881.6... 

1 

6 

2 

l 

9.6... 

.1048... 

.920. ... 

1 

7 

1 

0 

10. ... 

.1050... 

.958.4... 

1 

• 7 

' 2 

18 
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II. On the quantity qjM&rea contained in diabetic 
I mine, "with some mfitmtces respecting the pathology 
Of the disease . 

Another circumstance respecting diabetic urine, 
which has not hitherto been sufficiently-determined, 
is the presence or absence of that substance, the se- 
cretion of which is the peculiar office of the kidney; 
and which gives to healthy urine its characteristic 
properties. Cruickshanlc *, Dalton t, Fourcroyt, 
Nicolas and Gueudeville ||, and Thenard §, have 
been led to conclude that urea is not contained, 
in any proportion whatsoever, in diabetic urine. 
Dr. Bostock, in the paper already quoted^, ex- 
presses a different opinion ; but that able philoso- 
pher was afterwards induced, by further experi- 
ments, to adopt the general belief of the complete 
absence of urea**. 

The test, which has hitherto been employed to 
decide this point, is the addition of nitric acid to 
the extract of urine dissolved in a small quantity 
of water. When urea is present, a copious preci- 
pitation is immediately produced of bright pearly 
scales, resembling very nearly in their appearance 
the acid of borax. And though this test appears 
to have been considered as somewhat equivocal, 

* RoRo on Diabetes passim . + Bardsley’s Med. Reports, 

p. 161. X Systfime dcs Connais. Chim. 4to v. 480. |{ Ann. 

de China. XLIY. 69. § Ann. de Chim. LtX. 48. p. 260 ^ 

• #* JJardsley's Reports, p. 174. 
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from its affording a c:f»ifeallized substance byfts 
action on sugar, t as well won urea*, yet a little at- 
tention will obviate all uncertainty from this source. 
The change effected by nitric acid on urea, takes 
place at common temperatures ; and, when it does 
not happen immediately, is entirely prevented by 
heatihg die mixture, in consequence of the de- 
composition of a part of the acid by the urea, and 
the formation of volatile alkali, which unites with 
the undecomposed acid, and forms nitrate of am- 
monia. On the other hand, crystals of oxalic acid 
are never produced, until after the application of 
a high temperature. The shape these crystals 
also is strikingly different from that of the crystals 
of nitrate of urea j the latter being readily discri- 
minated, by their flat scaly form and pearly lustre, 
from the crystals of oxalic acid, even when the 
figure of the latter is modified, as sometimes hap- 
pens, by the presence of other substances. In 
some cases, where doubts appear to have existed 
as to the nature of the product resulting from the 
action of nitric acid on the extract of urine, I 
suspect that it has been a mixture of oxalic acid 
and nitrate of ammonia, both of which have pro- 
bably been generated, in consequence of the urine 
having contained urea as well as sugar $ a combi, 
nation not unusual in the less perfect forms of the 
disease. 

t 

In decided cases of diabetes mellitus, it has in- 


* Boatock in Med. Mem. VI. 251. 
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variably happened, wittjjin my own experience as 
well as that of other persons, that the nitric acid, 
applied to the extract «of the urine, has failed to 
give any indications of the presence of urea. There 
appeared to me, however, reason to suspect that 
the action of that acid on the urea might possibly 
be prevented, by its agency on the greater pro- 
portional mass of sugar. To determine this point, 
nitric acid was added to artificial mixtures of the 
extract from diabetic and natural urine*, with the 
following results. 


Extract from 1 measure dia- 
betic with 1 of natural urine. 


The whole presently rendered so- 
lid by the abundant precipitation of 
nitrate of urea. 


Do. from 2 measures dia - 1 In the course of a few minutes a co- 
betic to 1 natural urine. 3 pious precipitation of scales. 


Do. from 4 measures dia- 
betic to 1 natural urine. 


s 


No immediate precipitation; but it 
commenced in half an hour and gra- 
dually increased. 


Do. from 6 diabetic to 1 na- 
tural urine. 

Do. from 8 diabetic to 1 na- 
tural urine. 


A rery sparing precipitate of pearly 
scales, but not till after 24 hours. 

No scales in forty-eight hours. 


From these experiments, it may be inferred that 
urea can no longer be made apparent by nitric 


* The diabetic urine was that of S. Brookes, whose case is dc- 
scribed by Dr. Ferriar, in his Medical Histories and Reflections, 
2d edit. I. 135. It had the specific gravity 1033. The natural 
urine was the jx>rtion first voided in the morning by a man in « 
strong health, and had the specific gravity 1019. 
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acid, ia the extract from jaxiy mixture of diahe.tio 
and natural urine, when*|he former exceeds the 
latter in a greater proportion than that of six to 
one : or, as nearly as I can estimate from other 
experiments, when the solid urea is less than t^th 
of the weight of the mixed extract. There is 
one property however of this substance, originally 
pointed out by Fourcroy and Vauquelin, which 
enables us to detect urea, even when present in 
such minute quantities, as to escape discovery by 
the nitric acid. Amidst the great variety of ani- 
mal products, this appears to be the only one 
which is decomposed, when in a state of solution, 
by the temperature of boiling water. At this low 
degree of heat, its elements, held together by a 
balance of affinities which is easily disturbed, ar- 
range themselves in a new order; ammonia and 
carbonic acid are generated ; and carbonate of 
ammonia is composed, equivalent in weight to 
about two thirds that of the urea *. It i§ in the 


* Healthy urine, it is well known, is acid when first voided, and 
reddens vegetable blue colours, owing, as Thenard asserts, (Ann. 
de Chim. LIX. 270) to its containing acetic acid. After being heated; 
howevey, for a short time, the liquor becomes alkaline, in con- 
sequence of the production of ammonia. When fresh made urine 
is distilled, carbonate of ammonia comes ovef, though in small 
proportions, till almost the whole of the fluid is evaporated. It is 
then produced in great quantity, and lines the neck of the retort 
and the receiver with a solid incrustation. The quantity of car- 
bonate of ammonia, which I have thus obtained from a wine gal- 
lon of fresh and concocted brine, has varied from two to three 
..ounces. Its production may chiefly be referred to the urea, which 

. * i* 
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fluid, therefore, condensed during the evaporation 
of diabetic urine, that we are to look for traces of 
thjp existence of urea and in this fluid I have in* 
variably found a sufficient quantity of carbonate of 
ammonia to restore the colour of reddened litmus 
paper, and to precipitate muriate of .lime. When 
the distillation is carried so far, as to reduce the 
residuum to charcoal, the last products are strongly 
acid, in consequence of the production ,of the. 
pyromueous acid from the decomposed sugar. 
Even in these latter products, however, a portion 
of, ammonia exists, and may be obtained in a se- 
parate form, by first saturating the liquid with pure 
potash, and then submitting it to a second distil- 
lation. The condensed fluid will invariably be 
found to contain volatile alkali, though often, it 
must be acknowledged, in very minute quantity. 
It is on the ammonia, which comes over early in 
the distillation of diabetic urine, that I am disposed 
chiefly to insist, as establishing the presence of 
urea ; because we are unacquainted with any other 
animal substance, which can give origin to the 
volatile alkali under such circumstances. 

Another proof of the existence of some portion 
of urea in diabetic \jpine, may, in many instances, 
be obtained by a careful observation of the pheno- 
mena attending its spontaneous decomposition. At 

• 

is equajly decomposed by heat and by putrefaction* I have been 
informed indeed by persons who distil urine for manufacturing 
purposes, that little if any increase of volatile alkali is gained by 
previously allowing the urine to become putrid. 

■ " 7 
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a temperature exceeding . 8Q° Fah c . diabetic urine 
passes rapidly to the acetous staje. But if the sue- 
cession -of changes be carefully watched, it will be 
found that there is a point at which, before it be- 
comes acid, it exhibits to sufficiently delicate tests, 
distinctly alkaline properties. 

In the account of these experiments, I have not 
thought it necessary to state the proportion of urea 
in the fluid submitted to them, because the ingre- 
dients of the urine, whether in a healthy or a mor- 
bid condition, will scarcely ever be found to have 
the same proportion to each other. The deficiency 
of urea in diabetes, however, may be stated as 
being very considerable. In those cases where I 
have attempted to estimate it, from the quantity 
of ammonia evolved by the destructive distillation 
of the urine, the urea has not appeared to exceed 
from -in to -in the quantity contained in an equal 
measure of concocted healthy urine. One spe- 
cimen ,of diabetic extract, with which I was fa- 
voured by Dr. Bardsley, approached so nearly to 
perfect whiteness, that there appeared to me little 
reason to expect any evidence of its containing 
urea. *Yet even in the product of the distillation 
of this extract, after being rectified ’with the ad- 
dition of potash, ammonia was found. On dis- 
tilling, also, a portion .of the urine itself, the con- 
densed liquor gave manifest traces of carbdnate 
of ammonia. This urine, however, contained a 
far less proportion of urea- than I had %\ei before 

VOL. II. k 
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ascertained ; not exceeding, as nearly as I could 
estimate, of th%natural quantity. Making every 
allowance, then, on account of the increased flow 
of urine, it will appear that the quantify of urea 
discharged by persons labouring under diabetes, in 
any diurnal interval, falls considerably short of the 
quantity voided in a state of health. 

In the examination of diabetic urine, when thq^ 
disease' has not been completely formed, it has oc- 
curred to me to find, along with saccharine matter, 
sufficient urea to give a distinct precipitation on 
adding nitric acid to the dissolved extract. This 
is a state of the urine, also, which is often pro- 
duced by the exclusive, use of animal diet. In such 
cases, I have endeavoured to determine the pro- 
portions bf the urea and saccharine matter to each 
4|&her, by the following process : A portion of the 
extract was first decomposed by destructive dis- 
tillation ; and the product then redistilled with the 
addition -of carbonate of potash. The condensed 
liquid was next saturated by diluted sulphuric acid 
of known specific gravity ; and from the quantity 
of this acid, which was required, I inferred that 
of the solid ammoftiacal carbonate, every two parts 
of which were assumed to indicate three of urea. 
This process I believe to be much more accurate 
than the treatment of such a mixed extract with 
nitric acid; because nitrate of ammonia will be 
formed, and will be mixed with the crystals of 
oxalic acio, thus rendering their apparent greater 
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than their real quantity. The precision, however, 
which is attainable in this way, can only be re- 
quired in experiments of research. For all practical 
purposes, the use of the hydrometer, and the appli- 
cation of the test of nitric acid to the extract, will 
afford a sufficient measure of the degree, in which 
the urine deviates from the healthy standard. 

* Two hypotheses have been framed to account 
for the principal phenomena of diabetes. Accord- 
ing to the one, the seat of the disease is solely in 
the organs of assimilation. But it has been satis- 
factorily proved that saccharine matter does not 
exist ready formed in the serum of diabetic blood*. 
Until, therefore, it can be shewn that there is a di- 
rect communication between the digestive organs 
and the kidnies or bladder, capable of conveying 
sugar from the former to the latter without 
passing through the general circulation, the theory 
must be modified by assuming that the blood, which 
reaches the kidnies, contains the elements of sugar, 
and is deficient in those of urea. To this theory, 
however, which takes for granted the healthy state 
of the kidnies, it may be urged as an objection, 
that it supposes those glands to*have a natural ten- 
dency to secrete sugar, whenever its elements are 

* Nicolas and Gpeudeville, Arm. de Ch. XLIV. 69. Dr, Wollaston, 
Phil. Mag. XXXVII. 79; and my own^xperimentb, the rttult of 
wiuc& ib stated in Dr. Ferriar*sJMedical Histories, 2d edit. i. 146. 
The same conclusion is established, also, by expedients, which I 
have vory lately made. • 
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presented to them. But this is a point which can 
scarcely be conceded ; for besides that the secretion 
of urea is known to go on under the exclusive use 
of vegetable food, such a function in the kidnies 
would be inconsistent with that wise adaptation 
of parts, which devotes every or^an* to some spe- 
cific purpose essential to the healthy state of the 
animal economy. It appears therefore to be ne- 
cessary to a just pathology of the disease, that some- 
morbid' condition of the kidnies should be ad- 
mitted, though of a kind which has not yet been 
explained by anatomical investigation. 

At the same time, it is probable that the assimi- 
latory organs are, also, ‘disordered; for the kidnies, 
though their function is perverted*, so as to render 
them instruments for forming sugar, still retain, in 
4jpfcrt, their power of producing urea, when they 
Rre furnished with fit materials. This may be de- 
duced from the known influence of animal diet, 
in diminishing the quantity of urine in diabetes, 
and in restoring to it that peculiar substance which 


* Dr, Rollo, indiis valuable work on Diabetes, (p. 418. 427.) ex- 
presses an opinion that the kidnies arc inertly separating but not 
secreting organs adapted to remove excrementitiou* or unasMini- 
lated matter from the system. They appear to 4 me, however, to 
partake of the office of secretion equally with every other gland in 
the body ; for there is as marked a difference between urea and 
any of the proximate principles of the blood, as between the latter 
fluid and thc 4 bilc„or any other secreted substance. 
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characterizes healthy urine* In the cases, which 
have {alien under my own treatment, as well as in 
those which have been shewn to me by ||y medical 
friends, these have been almost invariable conse- 
quences*. But it has not always followed, with 
equal certainty, as might have been expected from 
the testimony of some writers, that the disease, in 
such instances, has been cured. In the first case, 
/which I had an opportunity of treating, the urine, 
in eight days, was reduced from 14 or 16 pints 
in the 24 hours to 6 pints. Its specific gravity, at 
the close of that interval, remained the same; But 
the extract afforded an abundant scaly precipitate 
with nitric acid. Notwithstanding this change, 
the strength of the patient, already reduced to an 
extreme degree by the duration of the disease, 
sunk so rapidly, that I acquiesced in his wish to 
return home to a distant part of the country, agd 
to die in the midst of his own family. In this 
case (and similar ones, I Believe, are not uncom- 
mon t) the kidnies must have regained much of their 
healthy action, while the general disease remained 
unsubdued. It should appear, thesefbre, that nei- 
ther derangement of the organs of assimilation, 
nor morbid action of the kidnies, is of itself suffi- 


* One exception only has occurred tome, which I have stated 
in Dr. Ferriar’s Med. Ilist. i. 144. 

+ See, in particular, Dr. Ltibbock’s valuable essay in the 5th vol. 
ef the London Medical and Physical Journal „ 
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cient to account for .the disease: and that both 
causes are probably concerned in its production *. 


III. Of the remaining ingredients of diabetic urine . 

» . 

With regard to the action of chemical tests on 
diabetic urine, and to the nature and proportion 
of the saline substances which it contains, I have 
nothing to add to the accurate reports, which have 
already been given by Nicolas and Gueudevilie, 
and by Dr. Bostock. With their experiments my 
own for the most part coincide, and tend to esta- 
blish the conclusionyethat the different salts exist 


* An opportunity has lately occurred to me of trying the plan 
of treatments diabetes, which has been recommended, with so 

t g a body of evidence in its favour, by Dr. Watt of Glasgow. 

patient (a female aged 34) had laboured under the disease 
more than twelve months, ai^i was then voiding from 12 to 18 
pints of urine daily, which had the specific gravity 1037, and gave 
no traces of urea, except by distillation. Though she w& much 
emaciated, yet her muscular strength did not appear to me to be 
so far diminished, forbid the practice of bloodletting. Between 
the 28th of December and the 14th of January, she was bled four 
times, to the extent of twelve or fourteen ounces eaclntiriie, She 
was put, also, on a gentle course of mercury, which after some 
time slightly affected the mouth ; and she was laid under no par- 
ticular restriction as to diet. 1 did not find, however, that the 
smallest impression was made either upon the state of the symptoms, 
the quantity o! urine, or \is chemical composition *and I, there- 
fore, discontinued the practice. From a solitary case of so hopeless 
a disease as diabetes, it would be unfair to deduce a condemna- 
tion of thib oi^any other plan treatment. 
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in diabetic urine, almost in the same proportion 
to each other as in the healthy state, but that they 
fall considerably short of the same absqjfcte quan- 
tity. 

The nature and. amount of the primary animal 
' fluids (as they have been termed by Dr. Bostock) 
which are contained in diabetic urine, can scarcely, 
I apprehend, be determined, till Ave are in pos- 
session of tests, which while they act as precipi- 
tants of those fluids, shall have no agency on 
saline substances. In the present state of this 
branch of animal chemistry, it unfortunately hap- 
pens, that all the tests, with A#hich we are acquaint- 
ed, afford nothing more than equivocal appear- 
ances, when applied to the urine. Acetate of 
lead, for example, is not only precipitated 
animal mucus, but by the muriatic and phosph 

salts, which abound in that fluid. 

% 

It has been disputed whether the saccharine 
matter , existing in diabetic urine, be identical or 
not with vegetable sugar. According to Cruick- 
shank*,both substances, if due allowance be made 

% f 

for the saline ingredients of diabetic extract, yield, 
by the action of nitric acid, very nearly the same 
proportion of crystals of oxalic acid. Nicolas and 
Gueudeville*and Thenard have obtained, also, by 
the fermentation of diabetic* extract, veiy nearly 



* Kollo on Di&betq^ 3d edit. p. 429. 
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the same weight of alcohol, as would result from 
an equal weight of vegetable sugar*. These cir- 
cumstance! appear to me to be decisive, with re- 
spect to the close similarity between the two sub- 
stances. On the other hand, it has been asserted 
that the saccharine matter of (l&bctic urine can- 
not, like vegetable sugar, be brought to assume a 
crystallized form. The absence of this property, 
however, is not invariable ; for I have had an op- 
portunity of observing distinct crystals of sugar, 
in a portion of diabetic syrup long exposed to the 
atmosphere. A mouldy scum formed on its surface, 
which was repeatcdlv removed and reproduced. 
In this way much or the animalized matter was 
doubtless separated j and the residuary syrup af- 
forded regular crystals by spontaneous evapora- 
*gux i. Some slight difference may possibly exist 
jHptreen animal and vegetable sugar, but one dc- 
pmding on those minute differences in the pro- 
portion of elements, or in their mode of combi- 
nation, which cannot be appreciated, till the ana- 
lysis of the products of organized bodies has at- 
tained far greater refinement and accuracy, than 
belong to it in its present state. 

Manchester, Feb. 1811. 


* Ann. dc Chim. XLIV. & LIX. 
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The white oxyd of arsenic, when taken in suf- 
ficient quantity, is in general so violent and so 
certain *a poison, that the following instance of 
recovery, after many formidable symptoms had ap- 
peared, will perhaps be not unworthy of the atten- 
tion of this Society ; more especially as the plan of 
treatment that was pursued, has not, as far as. I can 
learn, been hitherto put in practice under similar 
circumstances. 
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A girl of nineteen years of age, of a sanguine 
temperament and delicate constitution, having met 
with a severe disappointment, formed the resolu- 
tion of putting an end to her existence. With this 
intent, on the 12th of February last, she purchased 
sixty grains of white arsenic, and leaving her house 
at eight o’clock in the evening, that she might 
execute her purpose unobserved, she strewed the 
powder upon a piece of bread and butter, and eat 
the whole. In about ten minutes after she had 
swallowed the last portions, an effort to vomit took 
place i but only a small quantity of the bread was 
rejected from the stomach ; and during the remain- 
der of her walk, no farther vomiting occurred. 

t 

About an hour alter she had taken the poison, 

t returned home ; and her sister, observing that 
looked exceedingly pale, inquired if she was 
. She made a sign that she felt very ill, and 
hastened immediately to her bed. She had not 
lain down above a few minutes, before she was 
seized with violent pain in the stomach, which was 
soon followed by severe vomiting. The vomiting 
was fortunately promoted by la^e draughts of 
warm water, with which her mother suppfied her, 
but which it required much persuasion to induce 
her to take : they were returned almost as soon as 
swallowed. It was at this period, thfiat, from the 
extreme agitation and distress which the patient 
appeared to suffer, the idefa first occurred to her 
mother of .her having possibly taken poison ; but 
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the .young woman, whenever questioned on the 
subject, denied the accusation with vehemence. 
The vomiting continued to recur from time to time, 
and was attended with considerable griping in the 
bowels, and with copious watery evacuations by 
stool. The flifid*that was vomited was of a yel- 
lowish or greenish colour, and on two occasions 
was observed to contain a small quantity of florid 
blood. 

% 

The anguish of the patient had now risen to 
such a pitch, that her resolution gave way to the 
urgent wish for relief, and she acknowledged the 
cause of her sufferings. A#' apothecary in the 
neighbourhood was immediately applied to, and, 
at about one o’clock in the morning, she took by 
his directions five grains of sulphur made up intd|K 
pill, together with three spoonfuls of a mixtureMp 
38S of sulphate of magnesia, |i of subcarbonate 
potass, and a grain of tartarised antimony in ^viij 
of peppermint water. Of this mixture three doses 
were taken in the course of the night, but none of 
them remained above a few seconds on her stomach. 
It is proper to ilotice, that some hours afterwards, 
on emptying the vessel into which the patient had 
vomited, a quantity of white powder* was found at 
the bottom involved in a glairy fluid. As this sub- 
stance had be*en thrown away before I came, I had 
no bpportunity of examining it. 

1 

About twelve o’clock op the following day (the 
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13th) the mother of this young woman applied to 
the Northern Dispensary for assistance, and I went 
immediately to sec her. She was suffering intense 
pain at the pit of the stomach, much increased by 
pressure, and accompanied with frequent retching, 
and occasional fits of vomiting. There was gene- 
ral tension over the abdomen. The face was 
flushed, the respiration hurried, anxious, and often 
interrupted by spasmodic catchings approaching to 
hiccupt The pulse was 120, small, and extremely 
quick : the tongue white, but moist. The voice 
was tolerably firm, and the speech perfectly distinct 
and collected. I directed a vein to be opened in 
the arm, but could not procure a very full stream 
of blood. When abou,t eighteen ounces had been 
obtained, the patient grew pale, complained of 
Jfcang sick, and vomited about half a pint of fluid 
jEjthe appearance of thin gruel. Deliquium being 
Prcnand, the bleeding was stopped, and immedi- 
ately afterwards the pulse ceased at the wrist, and 
the patient fainted. She remained about a quarter 
of an hour in a state of insensibility ; the pulse 
gradually returning, and beating 60 in a minute. 

In the course of an hour it had again risen to 120, 

« • 

but was much softer, slower, and more equable than 
before the venesection. The pain of the stomach 
was somewhat alleviated, and the sickness was en- 
tirely removed : the breathing was mure tranquil ; 
but the countenance continued exceedingly pale. 
The patient complained mtich of a feeling of ex- 
cessive coldness, particularly in the extremities. 
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although to the hand of another person they ap- 
peared to be of the natural warmth. These sen- 
sations of chilliness recurred frequently in the 
cdhrse of the day. 

I now ordered a large blister to be applied over 
the region of the stomach. 

I visited her again at five in the evening, along 
with my friend Dr. Marcet, and noted the.follow- 
ing particulars. The pain in the stomach con- 
tinues to be intense, and though it occasionally 
remits, at other times it returns with increased 
violence, and is attended with slight efforts to 
vomit : there is also much pain in the fore part of 
the head.* She complains of a burning heat in the 
fauces, rendering deglutition painful ; the 
is clammy, anti there is much thirst, althoiij 
secretion of saliva is considerable. The bi 
Sensation descends into the stomach, and is dif- 
fused pver the whole chest. The skin is hot, the 
pulse 120, and wiry. Great uneasiness is felt on 
the approach of a candle to the eyes. The voice 
is stronger, and she appears to have in a great 
measure* recovered from the sudden debility pro- 
duced by the bleeding. But her mind is still agi- 
tated by the recollection of her misfortunes ; and 
notwithstanding the assurances that have been 
given to her, that the principal subject of her af- 
fliction would be done away if she recovered, she 
declares that her only wish is to end her anxieties 
in death. 
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As she had had no stool since the morning, I 
directed £i of Oleum Ricini to be, given in divided 
doses. 

At seven o’clock she was seen by the apothecary 
to the Dispensary. He lound her .pulse at 140 j 
she was anxious and restless ; and conceiving that 
the blister was the chief cause of her uneasiness, 
insisted on its being removed. In this wish she 
was indulged by her friends, who imagined that it 
was useless to torment her any longer. She com- 
plained of being very cold ; and on being raised in 
bed that she might take some tea, suddenly fainted 
away, and continued in a state of syncope, with 
slight convulsions, for, half an hour. When she 
came to herself, the castor oil was given to her, 
and remained upon her stomach without exciting 
JRnisea. After this she had half an hour’s sleep, 
* Wit awoke with the pain as sev ere as before. 

ft 

At eleven at night, I again called with Dr. 
Marcet. There have been more complete remis- 
sions of pain, though it is still occasionally violent, 
but unattended with any inclination to vomit. 
When severe, it is always relieved and n&ukea re- 
pressed by a draught of barley water, of which fluid 
about a quart has been taken since six o’clock. In 
the intervals of pain she is more tranquil, and much 
disposed to sleep. * Her strength, however, .ap- 
pears to diminish : she has- frequent hiccup, con- 
stant sensation of burning in the throat and sto- 
mach, and an extremely pallid countenance. The 
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eyes are kept constantly closed from the uneasi- 
ness which light produces: the conjunctiva is 

pellucid, and the pupil contracts, but slowly. 

# 

On calling the next morning (the 14th) at eight 
o’clock, I was told that at midnight she had had a 
very violent attack of pain, and threw up about a 
tea cup full of fluid. Soon after this effort, the pain 
subsided, she became composed, and had three or 
lour hours of continued and refreshing sleep. In 
the course of the night she had a copious thin 
stool, in which globules of the castor oil were 
visible. The blister has discharged abundantly. 
No appearance of bufty coat is exhibited by the 
blood drawn yesterday ; the. crassamentum is even 
softer than usual, and bears a large proportion to 
the serum. She is this morning quite free fi'qgk 
sickness or pain in the stomach ; takes tea anil 
milk with relish ; has more strength of voice, ana j 
bears the light much better than yesterday. The 
pulse is 112, and small. The colour has return- 
ed to her lips and cheeks : her spirits are revived, 
and she is now anxious to recover ; a change that 
may partly be ascribed to fresh hopes having been 
held out 'to her with respect to her future prospects 
in life, if she survived the effects of her rashness. 

« 

In the evening I found that no material change 
had .occurred. She has had a strong disposition to 
sleep ; but whenever it is indulged, she is disturbed 
with frightful dreams, and awakes in much alarm. 
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The least sudden noise occasions violent starting : 
the breathing is interrupted by frequent sighs, and 
involuntary catchiugs during inspiration. She has 
often the feeling of emptiness and sinking about #ie 
praecordia, which threatens syncope, and is gene- 
rally relieved by taking liquids. The head-ach is 
distressing; the pulse 120, and soft,: the skin 
somewhat hotter than natural. The Ol. Ricini 
was ordered to be repeated if she should have no 
spontaneous motion. 

On calling early the next morning (the 15th) I 
found that she had passed a sleepless night ; and 
that the head-ach, the oppression of breathing, and 
the sensation of sinking had considerably increased. 
At five in the morning she took 5i of 01 . Ricini, 
iwhich in half an hour brought away a large quan- 
tity of feculent matter. She complains this mprn- 
^ng that the burning sensation of the throat, im- 
peding deglutition, has returned ; while at the 
same time she has frequently the feeling of a stream 
of cold water running down the back. At times 
darting pains arc felt in the stomach, as if needles 
were passing through that organ. The pulse is 
125, and very small: the tongue white; but not 
dry. There is a good deal of vertigo, and the eyes 
arc again painfully affected by light. 

• 

Capt. statim Aq. *Menth. pip. & Mist. Camphor, 
fort, ana £ij cum Aq. font. §ss. et repetatur secun- 
da quaque hora. 
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On mjr visiting tor at one o'clock, she expressed 
herself much relieved by the camphorated julep i 
all the symptoms were alleviated, and the appetite 
m returned. In the evening she took another 
&om of castor oil ; the operation of which was 
speedy, but accompanied with sharp pains in the 
lower part of the abdomen. 

On the succeeding day (the 16th) the symptoms 
still continued, but in a milder degree. She had 
slept the whole of the night : the pulse was 100, 
and the tongue cleaner. The dartingpains of the 
stomach still at times recurred, and were extending 
to the left side of the chest. The cough was fre- 
quent, but more loose. Cold shiverings were oc- 
casionally felt, together witli aching pains in the 
extremities, and a sensation of tingling in the s kjjgh 
There was a great disposition to start on any wof 
den impression. Her appetite being good, she was , 
tempted to eat some animal food at dinner. In the 
evening she was more hot and feverish, and the 
pain of the side had somewhat increased. 

The next morning (the 1 7th) 1 collected the fol- 
lowing report. The night has been passed with 
but little sleep, with much restlessness, and alter- 
nate states of cold and heat. The pulse is 1 12, of 
moderate quickness ; the tongue is loaded with a 
white for. The pain under tHe margin of the ribs 
on the left side is constant and severe, and much 
aggravated by the cough, which has ItorcaMd'Itt 

VOL. II. L 
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violence. The bowels are free from pain, and 
there is no longer any sensation of sinking and op* 
pression about the praecordia. The thirst is urgent, 
as well as the burning sensation in the throat. The 
vertigo and headach still continue, together witfi 
the pains in the limbs and tingling in the skin. 

The camphorated julep was now discontinued ; 
seven leeches were applied to the side, where the 
pain was most felt ; and a blister ordered to be laid 
on the same spot, after the leeches had performed 
their office. An ounce of Ol. Ricini was directed 
to be taken in the evening. 

At eight o’clock, P. M. the pain in the side was 
somewhat easier: the cough was attended with 
expectoration. There was much thirst and occa- 
sional chills, followed by increased heat : the pulse 
was at 108 : and the castor oil had operated freely. 

R Aq. Ammon. Acetat. 53s. 

Liquor. Antimon. Tart. Si. 

Mucilag. Acacias. 

Aq. Menth. 

Syrup, comm, ana 3i M. Capt. tertiis* horis. 

On the 18 th, I learned that the pain and* cough 
had increased in the fore part of the night, but 
were ’ relieved on the breaking out of perspira* 
tion. The catamenia have made their appearance 
this morning. She has had ajoatural motion, has 
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■slept for above two hours since daylight, and finds 
h'erself at present considerably better. The pulse 
is., 96, and soft. The expectoration is scanty and 
difficult. 

Add r . singul*. dosibus Mist*. Oxymel. Scill. 3ss. 

On the 19th, I found that she had slept well the 
preceding night. She is this morning quite free 
from pain : the cough continues to be troublesome, 
but the expectoration is more free. She complains 
of being very weak, and has occasionally the sen- 
sation of emptiness in the stomach. At ten o’clock 
in the evening, after having exerted herself in con- 
versation on subjects in which she was deeply in- 
terested, she had a return of pain in the left side ; 
and, at about eleven o’clock, suddenly went oft* iik 
a fit, during which she was completely insensible f 
the left arm and leg were agitated with strong 
convulsions : there was considerable foaming at the 
mouth j which was drawn to the left side, while the 
other features of the face were much distorted, and 
frequently convulsed. These symptoms lasted 
nearly two hours ; and during the remainder of 
the night the patient continued insensible, with 

occasional moaning and twitching in the limbs. - 

% 

* . u 

In the morning (the 20th) I, found her lying in a 
comatose state, with the, eyes closed, unable to an-, 
swer questions or perform any movement unless 
when strongly roused. The pulse was 92, soft, and , 

L 2 
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of equal strength in both wrists. The bowels were 
sufficiently open j there was no difficulty in sw& 
lowing : the pupils were somewhat dilated, but 
contracted on the admission of light. She sighed 
and moaned frequently, but otherwise the respira- 
tion was tranquil. On inquiring If she felt any 
uneasiness, she complained of violent headach, 
and also of pain on the left side of the abdomen, 
nearly in the region of the spleen, and she could 
not bear it to be pressed. There were occasional 
tremors in the limbs. 

Applicetur Emplastr. Ly ttee abdomini qua dolet ; 
& capt. sextis horis Mist. Camph. & Aq. Menth. 
ana 3yj cumSpt. Ammbn. Aromat. irxv. 

. The account I collected the next day (the 21st) 
%as, that she had a convulsive fit last night of the 
same kind, and occurring at the same hour, as the 
preceding j and that she had continued since in a 
state of torpor. The bowels are regular. At two 
o’clock, P. M. of the same day, she was consider- 
ably revived } there was no longer any intolerance 
of light, and every uneasy sensation, excepting 
that of weakness, had vanished. The pulse was 
natural $ the tongue nearly clean. In the evening 
she had some return of pain in the abdomen, but 
in a lower situation than before, and it was still 
accompanied with great tenderness on pressure. 
The part to which the blister had been applied, 
was free from pain. Relief was experienced from 
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mixture, which procured a discharge of flattts 
from the stomach. 

Feb. 82. — The convulsions did not return in the 
night, but at eight this morning she was attacked 
with a fit which lasted till twelve. From this fit 
her recovery, which happened in my presence, 
was more sudden and complete than before. She 
seemed to awake from a sound sleep ; she declared 
that she felt perfectly well, and was desirous of 
getting up and taking food. Her only complaints 
were of violent itching of the skin over the whole 
body, and of slight vertigo on attempting to sit up. 
In the evening she fell asleep, and soon after had A 
return of convulsive motions, which continued ait 
intervals during the greater part of the night. 
They were less violent, but more continued, than 
during the preceding day. ** 

On the morning of the 23d she made no com* 
plaint except of headach, itchiness of the skin, and 
burning sensation in the throat. The convulsions 
returned with violence about noon, and continued 
for an hour and a half: they no sooner ceased, how- 
ever, than she again awoke free from complaint, 
excepting a violent itching of the nose, and a 
numbness in three, of the fingers of the right hand. 

v * 

On the 24th, and fQr several succeeding days, 
the convulsions still returned during sleep, but 
they gradually became milder, and 'at length. 

7 



150 


CASE OF RECOVERY 


amounted only to irregular twitchings of the ten- 
dons. On the 3lst these had entirely left hey. 
The strength had in the mean time been improv- 
ing, and the only symptoms which remained were 
occasional flatulence, and oppression of the sto- 
mach after meals; and sometimes dyspnoea, and a 
sense of pain and constriction across the lower part 
of tiie thoiax. With the assistance of some anti- 
spasmodic medicines these symptoms have been 
much relieved, but they are still apt to recur on 
any agitation of mind. Her natural appetite has 
rein. .ied, but she remains much thinner, and has 
by no means recovered the same degree of health 
and strength that she enjoyed before her desperate- 
attempt upon her life*i 


In reasoning upon the phenomena recorded in 
the preceding narrative, many topics of inquiry 
might be suggested, and various conjectures formed 
as to the morbid states corresponding to each train 

c 

of symptoms. But I shall not trespass upon the 
time of the Society any further than to state my 
own ideas on the different conditions through which 
the patient passed, and the views which fed me to 
adopt the mode of treatment that was employed. 

The case before us affords a proof of the possi- 
bility of recovery when an unusually large quaptity 

* I take the opportunity of thfc publication of this third edi- 
tion to state, that she was soon after completely restored to health, 
and has remained well to the present time {April 2S> 1917.) 
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of arsenic has been swallowed, and under very un- 
favourable circumstances: and it also furnishes 
arguments in favour of a mode of practice directed 
to the removal of the effects of the poison, when it 
would be in vain to attempt its immediate evacu- 
ation or destruction. The protracted nature of 
the case gives us the opportunity of observing dis- 
tinctly the peculiar train of symptoms that are ex- 
cited by this powerfully deleterious agent, and 
which are either obscurely discernible when a 
smaller quantity has acted upon the system, or con- 
fusedly blended together in those instances which 
run through a more rapid course. 

We may remark, that the first operation of the 
arsenic was that of a violent emetic and purgative ; 
and to this circumstance I am inclined to think 
the patient owed her only chance of safety. The 
corresponding effects began to take place about an 
hour after its reception into the stomach, and were 
promoted by copious dilution, by which I should 
imagine that nearly the whole of the poison was 
.evacuated. It appears, indeed, from the testimony 
of a number of authors*, that a few grains is in 
general sufficient to occasion death,: had any con- 
siderable portion of the sixty grains, therefore, re- 
mained longer upon the stomach or intestines, the 
cqnsequences would have be,en irretrievably fetal. 
From the analysis of the fluid vomited atthetimeT 

* See Dr. John Johnstone's Essay on Miners)} Poisons, p. 31, 
82. 
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fitst-saw the patient, and of which I shall afterwards 
give an account, it would appear that none of the 
arsenic was at that time present in the stomach. 

, But the impression which the poison had made 
iad on the coats of the stomach, was not of a nature 
to subside on the removal of the cause that bad 
produced it *. The inflammation excited in that 
organ, and the symptoms of which, at the time I 
first saw the patient, were strongly marked, would 
probably, if left to its natural course, have run 
through all its stages, and terminated in gangrene. 
1 considered that dilution had been largely em- 
ployed, and that the evacuations from the stomach 

♦ This point is sufficiently established by the cxpemintnts of 
l>r. ftosiock, which were made on the occasion of a remarkable 
trial for mimler at Lancaster, and which are related in a pamphlet, 
entitled, “ A Vindication of the Opinions delivered in Evidence 
" by the Medical Witnesses for the Crown, &c. Liverpool, 1808 \** 
and of which a further account is given in the Edinburgh Med. 
and Burg. Journal, Vol. V. p. 14. Two dogs were killed* by re- 
ceiving a metallic poison into the stomach, although the whole of 
the poisonous substance, as for as could be ascertained by the 
jucest chemical tests, had been evacuated previous to death ; and 
dissection shewed marks of inflammation in the coats of the sto- 
mach and intestines. I had an opportunity of observing a fact of 
a similar kind, in J girl who was brought into the Manchester In- 
firmary* after having swallowed a large quantity of corrosive sub- 
limate. I could not discover any of the metallic cult* in what she 
had vomited 24 hours after the poison was taken. She lived for 
ten days. I examined with great care the state of the primes vie, 
and although marks of high inflammation were visible in the sto- 
mach and duodenum, I could discover no traces of mercury in 
their contents, nor of any portion adhering to their inflamed coats. 
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Stines had been abundant. The stomach 
*m&- ih so irritable a state, that ho medicine could 
be exhibited with any prospect of advantage. I 
concluded that the principal and more immediate 
sbur^e of' danger consisted in the inflammation of 
the stomach ; arid viewing the matter in this light, 
was induced to adopt the treatment proper for 
idiopathic gastritis *. The bleeding was pushed to 
deliquium ; a large blister was applied to. the epi- 
gastric region, and the bowels kept open by fre- 
quent doses of Oleum Ricini. The employment 
of these remedies was productive, indeed, of great 
debility, which, however, was but temporary : the 
advantages procured were jmore permanent ; these 
were the occasional remission of the pain, and the 
immediate cessation of the vomiting, which never 
afterwards returned, excepting once in the course 
of the following night. An effectual check was 
given to the inflammatory process ; and a remis- 
sion of the symptoms was obtained for about thirty- 
six hours ; during which the system shewed a ten- 
dency to return to its natural condition. 

To this state of comparative convalescence, there 

* Since this paper was written I have found that the employ- 
ment of copious blood-letting in cases of poison from arsenic, had 
already been suggested by Dr. Yelloly, on the principle of re- 
moving inflammation. u Analogy/' says he, w seems to indicate 
“ its employment ; but its particular fitness can only be deter* 
mined by experience/* Edinburgh Medical and Surgical Jour- 
nal, Vel. V. p. 398. I believe the case I have related is the first 
in tyhfch the experiment has been tried. * 
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succeeded a new ^rain of symptoms, threatening 
danger of a different kind, but of no less magni- 
tude than the former. These were of a nervous 
nature, apparently resulting from the sedative 
action of the poison upon the nervous system. To 
this cause may be referred the sense of coldness 
and numbness over the body, of void in the sto- 
mach ; the somnolency, the severe headach, the 
tremors, and convulsions ; the anxiety, and con- 
stant tendency to fainting. These, conjoined with 
the deadly paleness of the countenance, inspired 
me with apprehensions that nature would sink un- 
der the struggle. Assistance might have been af- 
forded by stimulant remedies ; but these were con- 
tra-indicated by the presence of many symptoms 
of irritation in the throat and primae via?, by the 
sensation of burning heat in these parts, by the 
hardness of the pulse, and occasional sharp pains 
in the region of the stomach, which implied that a 
disposition to inflammation still existed. I there- 
fore ventured only upon small doses of camphor 
with peppermint water ; and from these medicines 
relief was evidently experienced. 

In the course of a day or two the above-men- 
tioned symptoms had subsided $ butjt was only to 
give place to another state of disease of as for- 
midable a kind. The pain in the stomach had 
gradually extended to the lungs, and was now ac- 
companied with all the characters of pneumonic 
. inflammation. Notwithstanding the exhausted 
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condition of the patient, I ha<f“ again recourse to 
the antiphlogistic treatment, conjoined with diapho- 
retics, and with the same success as before. The 
pneumonia was subdued, and weakness was all that 
remained. 

It might now have been presumed that no fur- 
ther obstacle to recovery would arise, and that the 
arsenic had exhausted its power of doing mischief. 
The fallacy of such expectations was soon apparent. 
It was still lurking in the system, although some 
days elapsed without its exhibiting any marked 
effect. On a sudden its activity was again exerted, 
and a new order of symptoms of the convulsive 
kind were excited. The fits were completely epi- 
leptic, being accompanied and followed by in- 
sensibility, which in the beginning was of such long 
duration as to excite fears for the event. These 
apprehensions were dissipated by the fits becoming 
every day shorter, and the recovery from each more 
rapid* and complete. In the course of a week they 
had entirely ceased, and the patient has since re- 
mained free from any urgent complaint ; although 
the constitution has evidently been injured by the 
deleterious influence of the poison. 

It will be seen, by referring to the history of the 
case, that most of the symptoms which are enu- 
merated by authors, as the ordinary consequences 
of arsenic, were exemplified in the present instance. 
There are, however, some which appear to me to 
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deserve particular^otice, as 1 have reason to-be* 
lieve they are of unusual occurrence. These are, 
fast, the severe pain in the forehead, which dis- 
tressed the patient during several days ; secondly, 
the great intolerance of light, that prevailed when 
the headach was most intense : thirdly, the various 
inflammatory affections of some of the viscera in the 
neighbourhood of the stomach, such as the lungs 
and spleen, which seemed to be secondary effects 
of the original affection of the stomach : and lastly. 
Epilepsy. This last disorder I do not And men- 
tioned, by any author that I have consulted, as one 
of the secondary effects of arsenic; convulsions 
being only noticed among the violent primary 
symptoms which lead to a speedy death # . 


I shall beg leave to subjoin a few observations 
on the method of analysis that was employed, with 
a view of determining whether arsenic was con- 
tained in the fluid that was rejected from the sto- 
mach of this patient at the time that I firsfsaV her. 
Dr. Marcct was so obliging as to assist me in this 

* Morgagni De Sedib. & Caus. Morb. LIX. 4. Lieutaud Hist. 
Anat. Med. Tom. I. obs. 154. Gmelin Apparat. Medicam. Vol.i. 
p. 253.' Epilepsy is sometimes a consequence of the poisdn pf 
lead. It is mentioned as such by "Dr. Warren in the Medic^ 
Transactions, Vol. II. p. 86; and also by Sir George Baker, 
Ibid. HI. 412.* * \ 
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ioquiry } and to him I am cbidBy indebUdfcrihe 
following particulars. 

The fluid, by being at rest for two or three days, 
had spontaneously separated into a thick mucila- 
ginous SedimeYit, and a clear supernatant liquor. 
The latter was Altered, and concentrated to a very 
small bulk. It was then of a brownish hue* and 
manifestly acid. The application of the usual 
fluid tests, namely, of water impregnated with sul- 
phuretted hydrogen gas, and of sulphate of copper, 
with the previous addition of carbonate of soda, 
dad not give the slightest indications of the pre- 
sence of the suspected metal. The thicker part 
of the contents of the stomach, evaporated to dry- 
ness, and thereby reduced to a spongy coaly mass, 
burned without emitting any arsenical fumes. 

The negative conclusion, deducible from these 
experiments, is still better established by the result 
of our' trials with another test, which occurred to 
Dr. Marcet while engaged in the examination of 
the substance in question, and which I am happy 
in having this opportunity of communicating to , 
the Society. Let the fluid, suspected to contain 
arsenic, be filtered : let the end of ‘ a glass rod, 
wetted with a solution of pure ammonia, be brought 
into contact with this fluid ; and let a clean rod, 
similarly wetted with a solution of nitrate of silver, 
be brought into contact with the mixture. If the 
^minutest quantity of arsenic be present* a precipi* 
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tate of a bright yelfcw colour, inclining to o range, 
will appear at the point of contact, and will readily 
subside to the bottom of the vessel*. 

In examining the circumstances attending the 
agency of this test, the following paVticulars were 
observed. On add ; ng successively ammonia and 
nitrate of silver to distilled water, no precipitation 
takes place. Fowler’s arsenical solution affords a 
precipitate of a yellow colour, similar in appearance 
to that produced by a solution of the white oxyd ; 
but a solution of arsenic acid gives a precipitate of 
a red brick colour. The fixed alkalies, when sub- 
stituted for ammonia, likewise produce a yellow 
precipitate ; bat the results are less distinct, since, 
in the circumstances in which the experiment is 
made, they decompose the nitrate of silver, an 
effect which ammonia docs not produce. We found 
by comparative experiments, that the precipitates 
thrown down by the same re-agents, (namely, am- 
mouia and nitiate of silver,) when either' zinc, 
iron, copper, mercury, or lend, was contained in 
the fluid, hacj an appearance totally different from 
that produced by arsenic; and that the lafctpr. could 
readily be detected by the same means, notwith-* 
standing the presence of these metals. The salts 

#■ 

* As this precipitate is soluble in ammonia, particular care 
should 6e taken to avoid aciding it in excess; indeed, the quan- 
tity of either ammonia or nitrate of silver emgjoyed, can scarce- 
ly be too small for the purpose of detecting the presence of ar- 
aenic, * 
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of copper or lead, when previously mixed with a 
solution containing arsenic, occasioned no differ- 
ence in the results. With a solution of oxy mu- 
riate of mercury, ammonia alone will occasion a 
white precipitate j but if arsenic be also present, 
on the addition of nitrate of silver, the precipitate 
immediately acquires a yellow colour. The effi- 
cacy of this compound test is not weakened, but, 
on the contrary, seems to be rather increased by 
the presence of sulphate of iron. Sulphate of 
zinc was not found to interfere with its operation, 
any otherwise than requiring a larger quantity of 
ammonia, in order to saturate the sulphuric acid ; 
but when this has been effected, and the whole of 
the zinc precipitated, the addition of nitrate of 
silver produces the same yellow tint as in the other 
experiments. There is therefore reason to pre- 
sume, that no admixture of metallic or other salts 
will occasion ambiguity, or enable the arsenic to 
escape detection, when the above test is properly 
applied*. 

Being curious to determine the limit of minute- 
ness in the quantity of arsenic discoverable by this 
test, we dissolved a grain of white arsenic in a 
known quantity of distilled water, and by succes- 
sive additions of water to determinate portions of 

* In referring to the different tests that have been recommended 
for the detection of arsenic. Dr, Marcel pointed out to me a paper, 
published in the PMosophical Magazine for May, 1809, in which 
Mr, Hume has proposed boiling the suspected matte * with a solu- 
tion 
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this solution, prepared other solutions, containing 
receptively 7^5, toU*, and .-c^W oi their weight 
q£ arsenic. By applying the test to a small quan- 
tity in a watch-glass, we found that when it con- 
tained only one 25,000th of a grain of arsenic, the 
precipitate was of a bright yellow colour. It was 
still distinctly yellow when the quantity of arsenic 
was reduced by dilution to one 50,000th of a grain* 
When further diluted, the yellowness was grades* 
ally less and less discernible, and the precipitate 
appeared of a light blue. It retained this colour 
until its quantity became too minute for observa- 
tion. A bluish cloud was, however, very distinctly 
visible when the fluid examined contained only the 
250,000th part of a giain of arsenic*. 

If, along with the extraordinary degree of deli- 


tion of carbonate of potash, and bringing into contact with it a 
stick of dry nitrate of silver ; a method of proceeding, which is 
somewhat analogous to the oi*e f have described, but which ap- 
pear* much le'S convenient in lN practical application. See 
Henrj^s Experimental Chemistry, Vol. II. p. 389. 

* Dr. Bostock, in instituting a comparison between the dif- 
ferent methoda'lutherto recommended for detecting minute por- 
tions of arsenic, says, that “ he has no hesitation in giw.ng it as 
“ his opinion, that the most convenient* the most dedicate, and t|j£ 
« most decisive process, is the one in which the green precipitate 
" is formed by the addition of the lutphate of copper.” And he 
states it a* the result of his endta>our» to disco* er the degree of 
minuteness to which this Jest is capable of being earned, that it 
could detect arsenic when it foimcd one 3400th of the weight of 
the fluid. Edinburgh Med. and &urg. Jou#i, Vol. V. p. 170 
aad 174. < 
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cal^ of this lest, we take into consideration the 
extreme facility of applying it, and < the greater 
convenience of operating upon fluids than upon 
solid bodies, as we are obliged to do when we have 
recourse to the usual methods, it appears decidedly 
entitled to preference. I would, therefore, wish to 
point it out as deserving the attention of analysts, 
whenever the existence or the absence of arsenic 
in any substance is the object of their research*. 

t 

* Note to the 2d Edition . — See a paper by Dr. Marcet in the 
third volume of the Medico Chirurgical Transactions (p. 342), 
containing remarks on the chemical nature of the yellow precipi- 
tate obtained by this test, and pointing out certain precautions to 
be used in its employment. 

Note to the 3d Edition . — See also a note, by the same, in the 
sixth volume of these Transactions, p. 663 ; in which some other 
important circumstances respecting the detection of arsenic are 
noticed, and the most eligible way of obtaining a tangible quan- 
tity (however minute,) of reduced arsenic, is pointed out. 
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IN a paper which was published in the Transac- 
tions of the Medical and Chirurgical Society of 
London*, I maintained the opinion that blood 
does not contain any constituent to which the name 
of jelly or gelatine can be properly applied. As 
this opinion was in opposition to the highest che- 
mical authorities t, I could not expect it to be re- 
ceived without opposition, more especially as the 
experiments which were adduced in its favour, were 
both few in number, and very simple in their na- 
ture. Since that time I have examined the* subject 
with more attention, and I have endeavoured to 
Vary the experiments in such a way, as to meet 
the objections to which the former were liable. It 
may be necessary .to premise, that by the .term 

* Metlico-Chirurgioa! Trans. Vo!. LJj>. 47. 

t SeV the reference* in the paper referred to, p. 69, 
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jelly , I mean t|iat animal substance which possesses 
the characteristic property of being liquefied by 
heat, and becoming concrete by cold, and which 
forms with tan a compound that is insoluble in 
water. 

• 

By the modern authors who have written upon 
the blood, it is asserted, that when serum is coa- 
gulated by heat, the albuminous part alone is ren- 
dered solid, and that there may be separated from 
the coagulated albumen a fluid, which holds a 
quantity of jelly in solution. To this fluid, which 
appears first to have been distinctly recognized by 
Dr. Butt, Cullen restricted the term of serosity, 
which had been previously applied by Senac to the 
serum at large; MM. Fourcroy and Vauquelin 
first announced the existence of jelly in it, MM. 
Parmentier and Deycux further developed the sup- 
posed discovery, and since that time its existence 
has never been called in question. The serosity 
may be, procured either by permitting it to ooze 
spontaneously from coagulated serum cut into 
small pieces, or more readily, by digesting the 
coagulated serum in boiling water. If the quan- 
tity of water employed be not more than the bulk 
of the serum, the fluid is very nearly *the same as 
obtained by either of these means ; for, in conse- 
quence of the*serosity being lodged in npnute cells 
dispersed through the serum, which are penetrated 
by the boiling ^gatcr, it *is by this operation more 
completely separated from the albumen. t The solid 

m 2 
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contents of the serosity generally amount to about 
of the weight of the fluid, but in different spe- 
cimens I have found them to vary from to Vo- 
lt is slightly opake, its taste is saline, and it has 
an odour which has always appeared to me specific, 
and different from that of serum it is generally 
neither acid or alkaline, but occasionally I have 
thought that I could perceive in it the slightest de- 
gree of alkalescency *. When the serosity has the 
oxymuriate of mercury added to it, or when it is 
subjected to the heat of boiling water, no effect is 
produced, and I never could perceive that the slight 
degree of opacity which it naturally possesses was 
increased $ but when the two operations are united, 
when the oxymuriate qf mercury is added, and the 
mixture is kept for some time at the boiling tem- 
perature, there is a manifest increase of opacity, 
and a precipitate is formed. An infusion of tan 
always increases the opacity of the serosity, and a 
precipitate very gradually subsides from it f . When 
serosity has been exposed to the atmosphere for 

* The alkaline lest which I generally employ is turmeric; it 
possesses the advantage of not being injured by keeping, and it is 
obviously affected by a solution containing of its weight of 

potash. 

t The preparation of tan which 1 have found the moil conve- 
nient for the experiments, is formed by the extract of rhatany. If 
the rhatany be digested in hot water, and filtered after it becomes 
cold, a solution is formed of nearly uniform strength, and which 
remains a considerable time without moulding or undergoing any 
spontaneous change. In both the*e i cspectg it superior either 
to .catechu or to galls. 
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some days, it becomes more opake, a flaky sub- 
stance separates from it, and its odour is extremely 
nauseous : in this state it exhibits an excess of al- 
kali. I have never been able to detect any degree 
of acidity during its spontaneous decomposition, 
although this* has been asserted to be the case *. 
When the serosity is evaporated by a gentle heat, it 
gradually becomes less clear, small flakes are 
formed in it, and at length a semitransparent sub- 
stance is left, of a membranous appearance, which 
evidently consists, at least for the most part, ol‘ 
animal matter. By exposure to a greater heat, it 
grows brown, emits a peculiar smell, and at length 
becomes charred. If the serosity, after being eva- 
porated to dryness, be digested in boiling water, 
it is re-dissolved, except a small quantity of flaky 
matter, which floats in it, and which seems inca- 
pable of solution. When the solid contents of the 
serosity, after having been evaporated, and re- 
duced to a half charred state, are digested in boil- 
ing Water, the fluid is rendered brown, and upon 
evaporation a brown mass is left, which contains 
small cubical crystals of the muriate of soda t. If 

* 1 suspect the generation of acid in serosity must he classed 
among those numerous occurrences, where the experimentalist 
has been guided more by hypothesis than by observation. When 
serosity bad been announced to be a gelatinous fluid, it followed of 
course that it ntust evolve an acid during its spontaneous decom- 
position. See Brugmans as quoted* in Thompson's Fourcroy, 
III. 272. 

t It was always supposed that the muriatic acid in scrum was 
combined with soda, until Dr. Pearson lately endeavoured to 

protv 
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the evaporation of the serosity be stopped during 
the process, and the substance cooled, it does not 
exhibit any appearance of gelatinization. Acetate 
of lead and nitrate of silver both throw down copi- 
ous precipitates from the serosity. 

I 

From, these experiments we may conclude, that 
serosity consists of water holding in solution nearly 
sS of its weight of an animal substance, together 
with a small quantity of the muriate of soda. Of 
this animal matter a portion is albumen ; the exact 
quantity cannot be ascertained, because it is not 
practicable to collect the precipitate which is occa- 
sioned by boiling the serosity with the oxymuriate 
of mercury ; but from comparing the effects with 
what takes place, when a known quantity of albu- 
men ovi is added to water, we may conclude, that 
the serosity cannot contain more than Wire of its 
weight of albumen. Th%t the remaining animal 
matter in serosity is not jelly, may be at once in- 
ferred from the consideration, that if water con- 
tains only Til® of its weight of jelly, it becomes 
concrete at the usual temperature of the atmosphere, 
whereas the serosity is perfectly fluid, although the 
animal matter in it is not much less than double 

e> 

prove it to be potash. My experiments induce me to adhere to 
the old opinion, as 1 never found the cubical crystals mentioned 
above to, produce any precipitate with the nitro-mimnte of platjna. 
The addition of oxalic acid to serum shews that it contains a mi* 
nute quantity of lime, and it is said that the phosphate of soda also 
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that quantity. In order to ascertain whether there 
was any portion of jelly in serosity, the following 
experiments were tried. To a quantity of serum 
iia of its weight of jelly, liquefied by heat, was. 
added, and upon cooling the mixture, it became 
quite concrete. To 94 grs. of serosity, 6 grs. 
of a solution of jelly, containing ^ of a grain of 
solid jelly, was added, so that the jelly would form 
;TjVa part of the weight of the whole fluid. This 
was exposed to a gentle heat, and whep it was 
nearly evaporated, upon being cooled, a very ob- 
vious degree of gelatinization took place. One 
fact still remained to be explained, which seemed 
to be the only one that opposed my conclusion, and 
this was the effect of tan on the serosity. The pre- 
cipitate that is produced when tan is added to se- 
rosity, lias always been supposed to indicate the 
presence of jelly * ; but tan, although it does not 
detect albumen as minutely as it does jelly, yet it 
produces an obvious effect in a fluid that contains 
only jVcrv of its weight of albumen t. To prove 


* In the most recent analysis of animal fluids, it has been as- 
sumed as a sufficient proof of the presence of jelly, that a preci- 
pitate iupioduccd hy tan. From this circumstance alone M. Ni- 
colas concludes that the aqueous humor of the eye contains jelly. 
Ann. Chim. T. MIL p. 310. '* 

+ If to a qusyitity of water T J r> of its bulk of serum be added, 
we jhall have a mixture which 'contains about of its weight 
of solid albumen. Equal parts of ihrit mixture and the'inftmiau 
of rhatany being jgdded together, produce an immediate and very 
perceptible precipitation. 


6 



168 


EXPERIMENTS ON THE 


that the action of tan on serosity depends upon 
the small quantity of albumen still remaining in it, 
a portion of serum was diluted with 4 times its 
bulk of water, to this was added i of its bulk of 
a saturated solution of the oxymuriate of mercury, 
and the mixture was kept for some time at the 
boiling temperature ; a hard dense precipitate was 
formed, the fluid was left transparent, and now it 
produced no precipitate with the solution of tan. 
Against -this experiment it might be urged, that 
although the oxymuriate of mercury has no action 
upon jelly alone, yet that when a small quantity of 
jelly is united to a large proportion of albumen, 
the compound may be precipitated by the oxymu- 
riate. To examine hqw far this objection was 
valid, I added to a portion of serum about -rin of its 
weight of jelly, and then boiled it with the oxy- 
muriate of mercury. A precipitate was formed of 
the usual appearance ; but as the fluid cooled, the 
jelly formed a distinct concretion, and did not ap- 
pear to have been^incorporated with the albumen, 
or affected by the oxymuriate of mercury. There 
was another obvious difference between the preci- 
pitates formed by tan in serosity and in jelly ; the 
precipitate in the serosity is incoherent, it subsides 
very slowly, and can scarcely be separated from 
the fluid by a filtre, whereas the precipitate in a 
solution of jelly of the same strength is a hard 
dense substance, which almost immediately sepa- 
rates from the fluid, and may be. collected in a 
distinct mass. 
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Conceiving' it to be sufficiently established, that 
there is no jelly in serosity, the next object of in- 
quiry was, whether the opinion be correct, that 
only a small part of the animal matter in it is al- 
bumem For this purpose I examined the effects 
produced by the same re-agents upon serosity, and 
upon serum diluted with water, until its solid con- 
tents were equal, or even inferior in quantity to 
th<&e of the serosity. A quantity of serum, which 
contained twelve per cent, of solid matter, was 
diluted with eleven times its bulk of water, so that 
its solid contents would be considerably less than 
that of the Berosity, and the following comparative 
experiments were then performed. A boiling heat 
produced in the diluted serum a perceptible opa- 
city, but in the serosity no effect. The same quan- 
tity of oxymuriate of mercury was added to both 
these fluids, it produced an evident precipitate in 
the diluted serum, but none in the serosity ; when 
the boiling heat was applied to the two portions of 
fluid containing the oxymuriate of mercury, it pro- 
duced in the diluted serum a distinct precipitate, 
which separated from the fluid and subsided; in 
the serosity there was a degree of opacity produced, 
but no distinct precipitate was formed. Even when 
this serum was still farther diluted, with three times 
its bulk of water, so that its solid contents could 
not have been i as much as those of the serosity, 
file joint effects of heat and the oxymuriate of mer- 
cury caused a greater degree of opacify. And 
there is a still more decided fact in favour of my 
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opinion. If serum be boiled with such a, quantity 
of the oxymuriate of mercury as to remove all the 
albumen, and to leave a slight excess of the oxymu- 
riate, the least addition of albumen will cause a 
fresh precipitate ; yet if the fluid be evaporated, 
a residuum is procured, which is evidently in part 
animal matter. I have noticed a difference be- 
tween albumen and the animal matter in serosity 
with respect to their solubility in water. Coagu- 
lated albumen is perfectly insoluble, as is proved 
by the constitution of the serum, and if albumen 
be very slowly evaporated by a heat not sufficient 
to coagulate it, it is capable of being redissolved, 
whereas if it be dried by a heat in any considerable 
degree greater than that necessary for coagulation, 
it remains insoluble in water. As far as I have 
been able to ascertain the fact, with respect to the 
animal matter in serosity, it does not possess the 
property of being equally insoluble by being ex- 
posed to the same degree of heat. When serosity 
has been evaporated, the whole is not agaii\. solu- 
ble ; but the insoluble portion I attribute to some 
remains of albumen, which we have been led, from 
other circumstances, to conclude still exists in it. 
The greater part however is soluble, and remains 
so even when 4he heat applied has been consider- 
able enough to produce a commencement of car- 
bonization. These facts I consider sufficient to 
warrant the conclusion, that the greatest part of 
the animal matter in serosity is not albumen. .1 
shall not at present inquire into its properties, or 
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into the denomination which ought, to be applied 
to it, as I propose to enter more fully into this in- 
vestigation on some future opportunity. I shall 
conclude this paper with some detached observa- 
tions respecting the serum. 

' • 

The specific gravity of serum is generally stated 
at 1.027 or 1.02§*, the original authority for which 
appears to have been Jurin ; I have examined se- 
veral specimens, and have always found nt to be 
less; the average of my experiments is about 1.023. 
The proportion of the solid contents of the serum 
to the watery part, varies less than might have been 
supposed, from the varieties that we observe in the 
state of the blood. I have generally found the 
solid contents left by a slow evaporation to be 
pretty exactly 1 2 per cent. 

Serum always exhibits marks of an uncombined* 
alkali, the amount of which I have endeavoured 
to ascertain. After observing the effect that was 
produced by serum upon turmeric paper, I added 
a solution of potash, drop by drop, to a quantity 
of water, until it seemed to tinge the paper in an 
equal degree, when it was found that about toW of 
its weight of the solution had been lidded to the 
water. The strength of the alkaline solution was 
such, that it was saturated by half its, weight of sul- 

• 

* Sec the Systems of Thompson and Murray, Henry’s Epi- 
tome, and Aikin’s and Parr’s Dictionary. , 
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phuric acid of the specific gravity of 1.76. To 
940 grains of serum acetic* acid was added, until 
there was a very slight excess of acidity ; then to 
an equal bulk of water the same proportion of the 
alkaline solution was added, as was indicated by the 
last experiment, when it was found 1 , that as much 
acetic acid was necessary to saturate this water as 
the 240 grains of serum. From ^hese two expe- 
riments it appeared, that one ounce of the serum 
required! for its saturation, as nearly as possible, 
one grain of the sulphuric acid. Acetic acid, TOO 
parts of which require for saturation 43 parts of 
pure potash, will cause an evident excess of acidity 
in 60 times its bulk of serum. 

i 

It is generally supposed that the alkali in serum 
is in the caustic state, and the following experi- 
ments seem to favour this opinion; although it 
must be acknowledged, that the smallness of the 
quantity renders it difficult to speak with absolute 
certainty upon the subject. To a quantity of 
serum acetic acid was added, until there was a 
slight excess of acidity, but no effervescence could 
be observed. To another portion of serum, about 
Tv? of its weight of a solution of a carbonated alkali 
was added, ahd this was then supersaturated with 
acetic acid, when a number of very minute bubbles 
might be discerned rising through fhe fluid. A 
solution of jelly was* formed of about the same* de- 
gree of viscidity with serum, and to this a solution 
of the carbonate of potash was added, so as to 
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makeit equally alkaline j when this was neutra- 
lized by acetic acid, an obvious effervescence wm 
excited. As far as I could come to any certain 
conclusion respecting a point of so much minute* 
ness, it did not appear that the alkali of serum 
became carbonated by being exposed to the atmo* 
sphere for a considerable length of time. Notwith* 
standing the alkalescency of the serum, the serosity 
scarcely ever exhibits any decisive marks of an un- 
combined alkali *. * 

'In the experiments upon the serosity I have 
assumed, that its solid contents principally consist 
of animal matter ; there are, however, some saline 
substances in it, and it was important to ascertain 
the proportion which they bore to the whole. For 
this purpose a quantity of coagulated serum was cut 
into small pieces, and boiled with successive por- 
tions of water, until all the soluble matter seemed to 
be separated from it ; these different portions of 
water, were then evaporated, and the residuum was 
dried by a heat sufficient t<f reduce it to a half char- 
red state. It was then digested in hot water, the 

fluid filtered, and again evaporated. The water 
» » 

* I speak of the serosity in its entire state, 4s procured in the 
manner mentioned in the beginning of this paper. When a con- 
siderable part of it has been evaporated, the residue I have found to 
be alkaline. We must therefore suppose, that there exists in se- 
rosity a very minute quantity of alkali, but commonly too little 
to be detected by turmeric': it must be less than of its 
weight, considerably les.s than that in the serum from which the 
serosity is procured. 
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was tinged brown, and as the evaporation proceed- 
ed, evidently shewed that it contained a consider- 
able proportion of animal matter. At length small 
cubical crystals were formed, which, when purified 
by a subsequent solution and crystallization, were 
found to be nearly in the proportion*of grain in 
one ounce of the entire serum. 

The most remarkable and characteristic pro- 
perty of albumen is its coagulation by heat, and by 
different chemical substances, particularly by 
cohol and by acids. No explanation of this plU-' 
nomenon has been offered which appears to me 
satisfactory, nor indeed does it seem easy to refer 
the operation of such different agents to any one 
principle. The hypothesis, which is by far the 
most ingenious, and which, from the authority of its 
supporters, claims every attention, was originally 
proposed by Dr. Thompson *, and afterwards more 
fully developed by Mr. Brandet. Mr. Brande adopt- 
ed it in consequence of his discovery, that the ne- 
gative extremity of thelGalvanic apparatus has the 
power of coagulating albumen, an effect which he 
explains upon the principle, that the action con- 
sists simply in the abstraction of an alkali, which 
was before in 'combination with the albumen, and 
which preserved it in the liquid state. Uncoa- 
gulated albumen he therefore considers as essen- 
tially an alkaline solution, and that heat, acts ’by 
causing some new disposition of the affinities, in 


* Chemistry, v. 489. 


f Phil. Trans. 1809. p. 373. 
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consequence of which the alkali is transferred from 
the albumen to the water. Alcohol and the acids, 
he supposes, in like manner, produce their effect 
by combining with the alkali. But to this hypo- 
thesis there are, I conceive, insuperable objections. 
In the first place, although it is admitted that al- 
kalies possess the property of dissolving albumen, 
yet for this purpose a quantity is' necessary, 
very much greater than what we have reason to 
suppose exists in serum. If the affinities are so 
cicely balanced in the serum, that the mere ap- 
plication of heat can separate the alkali from the 
albumen, much more would it permit itself to be 
displaced by an acid, so that when a quantity of 
acid has been added, sufficient to produce an ex- 
cess of acidity in the serum, we must conclude, 
that all the alkali has been neutralized. The above 
experiments shew how very minute this quantity 
of alkali is, and how totally inadequate to produce 
the effects assigned to it. That the mere removal 
of the alkali from the albumen does not cause its 
coagulation, I think may be concluded from the 
fact, that acetic acid may be added to the albumen 
in more than 100 times the quantity necessary for 
saturation, without any appearance of coagu? 
lation taking place. This seems to prove, that 
coagulation does not depend merely upon the ab- 
straction of the alkali, and, I confess, appears to me 
quite decisive against the hypothesis of Mr. Brande. 
At the same time I acknowledge myself unable to 
substitute any other in its place, and .therefore I 
content myself at present with expressing the fact,- 
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that the action of heat upon albumen is specific, 
unlike any other phenomenon, with which we are 
acquainted, and not capable of being referred to any 
general principle. 

The operation of alcohol upon albumen I con- 
ceive to depend, in a great measure at least, upon 
its power of abstracting water from it. This opi- 
nion I ground upon the following circumstances : 
when albumen is only moderately diluted, the 
effect of this re-agent is greatly diminished, or evaife; 
altogether destroyed. If we dilute serum with sflr 
times its bulk of water, the effect of alcohol is 
scarcely perceptible, while oxymuriate of mer- 
cury converts the fluid into a thick cream. If al- 
cohol be poured into serum, its superior levity 
keeps it on the surface, and it immediately pro- 
duces a coagulation in the upper stratum of the 
albumen ; but if a quantity of water be added, 
the coagulum is instantly removed ; and the same 
may be effected by exposing it to a gentle heat, 
when the alcohol is evaporated, and the serum is 
left in the same state as before the experiment, 
TJiis circumstance proves that albumen, as coa- 
gulated by heat, is a very different substance from 
the coagulum* that is formed by alcohol, and from 
this difference in the result we may infer that 
the processes themselves are different in their 
nature. 

I 

The coagulation of albumen by sulphuric acid 
must, I conceive, likewise be referred, in some 
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measure, to its affinity for water, because in this 
case, as in that of alcohol, if the serum be eon* 
siderably diluted, it quickly loses the property of 
being coagulated by the acid, and a coagulum 
which has beep formed may be re-dissolved, by 
the addition ef a considerable quantity of water. 
If the serum be diluted with six times its bulk of 
waiter, no immediate effect takes place from the 
addition of sulphuric acid, and after serum has 
been coagulated by sulphuric acid, if a 'quantity 

« water be immediately added, and the mixture 
tated, the coagulum is entirely re-dissolved, and 
the fluid is rendered transparent ; but although 
the first effect of the acid be owing to the sudden 
abstraction of the watery part of the serum, yet it 
seems that afterwards a union takes place between 
the acid and the albumen, for even in serum that 
is considerably diluted,- a coagulum is gradually 
produced which is insoluble* 

The. oxymuriate of mercury has been classed 
among the substances which coagulate albumen; 
yet, strictly speaking, I should regard it ratbfer as 
a precipitant than as a coagulator. It enters into 
a chemical union with albumen, and forms an in* 
soluble substance which subsides fron) the fluid ; it 
oven acts so powerfully, as that when it is added 
to albumen, and heat is afterwards applied, it de- 
stroys the coagulum which would otherwise be 
formed, and entirely separates the water from the 
solid part of the serum. The following experiment 
VOL. II. v 
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is, I think, a decided proof that the oxymuriate of 
mercury forms a real chemical union with albu- 
men. The oxymuriate was added to serum in such 
proportion as to separate all the albumen, and to 
leave the fluid transparent ; an equal bulk of water 
had the same quantity of oxymuriate added, and 
to equal measures of this solution, and of the fluid 
from the former experiment, the muriate of tin 
was added ; in the fluid a turbidness was produced* 
and a small grey precipitate slowly subsided; in 
the solution a copious black precipitate was formers, 
which fell to the bottom in considerable quantity: 
An experiment of a similar kind was made with 
pure potash, by adding it in equal quantities to 
the solution of the oxymuriate of mercury, and to 
the fluid that was separated from a mixture of oxy- 
muriate and serum. Although there was some 
variety as to the effects produced on different spe- 
cimens of serum by the oxymuriate of mercury, 
yet generally it appeared, that if to a quantity of 
serum half its weight of a saturated solution* of the 
oxymuriate of mercury was added, and the mix- 
ture boiled, the albumen was all separated, the fluid 
Wits left transparent, and was affected neither by 
the oxymuriate nor by serum, shewing that they 
had mutually*saturated each other. The same cir- 
cumstance, however, seemed to take place here, 
which had formerly been observed with respect to 
the compound of tan and jelly, that although there 
is one particular proportion in which the substances 
seem most'disposed to unite, yet according to the 
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quantities of each that are added together, a, con si. 
deTable variation is produced in the nature of thd 
product. In a comparative experiment, which was 
made for the purpose of ascertaining this point, it 
was found, that when the same quantity of the 
oxymuriate o£ mercury was added to two portions 
of diluted serum, one containing only half as much 
albumen as the other, the weights of the precipi- 
tates were as 9 to 15. When dried by a moderate 
heat, the precipitate which contained the greater 
, proportion of the oxymuriate was harder, and of a 
blacker colour than the other *. 

The following conclusions may be deduced from 
the experiments that are .detailed in this paper: 

1. The serosity of the blood contains no jelly. 

2. It contains a minute quantity of albumen. 3. It 
contains about 2 per cent, of solid contents ; the 
chief part of which is an animal matter different 
both from jelly and albumen. 4. It contains a 
little muriate of soda, and probably also a minute 
quantity of un combined alkali. 5. The animal 
matter peculiar to serosity is not affected either by 
the oxymuriate of mercury or by tan, and it is not, 
like albumen, rendered insoluble by heat. 6. The 

* 

* The effect of the oxymuriate of mercury in coagulating serum 
appears to have # beeu first discovered by Boyle. In the " Natural 
History of the blood,’* he relates the following experiment : r * To 
49 try also what a salt compounded with a rnetal would do upon 
“ our serum, we put to it a little strong solution of sublimate 
M with which it presently afforded a white and curdy substance.*’ 

N 2 
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specific gravity of serum i» generally pot mfiff 
than 1.023. 9. Its solid eon tents are generally - 

about 12 per cent. 8. The quantity of pncogb 
bined alkali in one ounce of serpip w saturated by 
one grain of sulphuric acid. 9. The alkali is in 
the caustic state. 10. Serum contains about rh of 
its weight of the muriate of soda. 1}. It is V<* 
bable the coagulation of albumen by heat does not 
depend upon any chemical change in the relation 
of the alkali to the albumen. 12. It is probable 
that alcohol coagulates albumen principally by tH $, 
sudden abstraction of water from it. 13. Sulpha^ 
ric acid acts partly on the same principle, but 
partly also from a chemical union between the acid 
and the albumen. 14. The oxymnriate of mercury 
acts by forming a chemical compound with the ah 
bumen which is insoluble in water. IS. The com. 
pound of the oxymuriate of mercury and albumen 
is not uniform in the proportion of its constituents. 
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The following paper was originally comment, 
cated to the Society in the form of a private letter , 
without any authority to publish it; 'but having been 
sent back to the author in Portugal with a request 
that he would allow it to be published in the Society* s 
Transactions , with whatever corrections or additions 
his subsequent experience might suggest , the original 
document was speedily returned by Mr. Ferguson, 
accompanied by a letter, 'of which the following is 
an extract : . 
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Lisbon, May 20, 1811 . 

“ / now return the paper , with full permission to 
“ make whatever use of it the Society miy think 
“ proper . 1 do not give this permission lightly, 

“for I have revolved and reconsidered its contents 
“ with all my strength ; and really find, that every 
“ opinion it contains , so far from being changed , 
“ has b>. en gaining additional cotfirmation ever since 
“ I wrote it. In a postscript will be found 
“ tract of a letter from Dr. Gray , Physician to the 
“ forces ; who has been travelling over the same 
“field of military prqetice as myself Jor an equal 
“ number of years ( now eighteen J, only he has had 
“ the advantage , which I never enjoyed , of spending 
“ a considerable time in the East Indies. lie de~ 
“ cidedly concurs in the propriety of mercurial 
“ remedies for Dysentery ; and in a late publico- 
“ turn by Dr. Gourlay , on the Climate and Diseases 
“ of Madeira , /fore is a decisive testimony in fa - 
“ vowr of the mercurial practice.” 


Portsmouth, November 12 , 1809 


. . . . It is only within a short time, and 

during the late campaigns in Portugal and Spain, 
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that I have had recourse so frequently to mercury. 
I confess myself to be partial to its use, though 
I may indeed have pushed it beyond the mark. 
The universal epidemic that there prevailed 
among every description of military in the field, 
was Dysentery. This, when mild, admitted of' 
an easy cure, by acting on the bowels with mild 
purgatives, and keeping up their action steadily, 
but not violently, for a few days. It was cured 
with nearly the same facility by acting upon the 
^kin without purgatives, through the influence 
'•Ibf active diaphoretics. In this way every regi- 
mental surgeon, looking to the number of re- 
coveries from his sick list, believed that he pos- 
sessed a cure for the disease, whether he fol- 
lowed the one or the other mode of treatment. 
The attack, however, sometimes began with such 
urgent and violent symptoms, that a power be- 
yond either of these two, became necessary to 
save the patient; irreparable mischief otherwise 
ensued, from the violent inflammation, followed 
by ulceration and thickening of the colon and 
larger intestines; and the patient, if he sur- 
vived the acute attack, sunk afterwards a mi- 
serable victim of chronic disease. It is pro- 
bably this form alone, of which, I sustained 
two very severe attacks, that deserves the name 
of true acute Dysentery ; the others were lo- 
cal* diseases of the lower intestines, in -which 
the general system was little affected, or did 
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not at all sympathise. In the aggravated form* 
there appeared one never-failing symptom which 
always ser cd me as a'guide and diagnostic. The 
mine was high-coloured, even green, scanty, and 
pungent ; and though there were no other disco- 
verable signs of hepatic affection, this was my signal 
■for beginning and pushing the use of mercurial re- 
medies. Half a grain of Calomel, with one grain 
of Ipecacuan, was given every hour. This never 
aggravated the abdominal pains ; on the contrary, 
appeared to alleviate them ; or, if it did not, some 
mild saline purgative, or castor oil largely dilu^* 
with mucilage of gum arabic, gave ease, and permit- 
ted the continuance of the mercury till the gums 
were affected. This generally took place in 48 
hours, when a solution of the disease might be looked 
for with confidence ; and of which one of the most 
certain precursors was the urine resulting its 
natural condition. In a few cases, and really in a 
very ffew. the disease did not yield after the mouth 
became sore ; and these were then found to 
be of an obstinate and incurable nature. I had 
few opportunities of seeing patients of that descrip- 
tion, but those that came under my view were 
elderly soldiers, who, from former abuse of spiri- 
tuous liquor*-, might be supposed to labour under 
previously obstructed viscera. In others, again, the 
use of mercury was neglected, and the patient 
died; The dissection then exhibited a miserable 
mass of disease in the great intestines. The colon. 
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its descending portion particularly, being thicken* 
ed, knotted and ulcerated to an inconceivable de- 
gree. The smaller intestines shewed little or no- 
thing of these appearances, and we often lost evea 
the traces of disease, till we came to the liver, 
which uniformly was blackish, hard and wasted $ 
the gall-bladder flaccid, and about half full of thin 
watery bile. 

I had an early and painful lesson in the* mer- 
curial practice ; for in preparing to land in Portugal 
#|fith Sir John Moore’s army, and being exposed to 
the night dews on the water after a dreadfully hot 
and fatiguing day of preparation, I was attacked 
suddenly and violently with Dysentery. Purga- 
tives gave only a momentary relief, and notwith- 
standing the fair trial of other approved remedies, 
the complaint continued unabated, and in three 
days I was reduced to extremity. A friend en- 
joined the immediate use of Calomel in grain doses. 
I hat} before taken one or two large dpses as pur- 
gatives, which probably quickened the effect j for 
in about 15 hours, I perceived the coppery taste in 
my mouth, and from that moment I may say, I felt 
that (he disease was gone : my spirits and appetite 
revived, and 1 no longer thought outlying. 

1 need opt say, that this early lesson was an in- 
structive one. The whole array was more or 
, loss dysenterically affected, but by administering 
mild diluted purgatives to the slighter cases, and 
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boldly mercurialising, even by inunction, which 
I believe to be the best practice, the severest, the 
deaths from the disease, in the regimentaftiospitals, 
where the greater part of the sick were treated, 
scarcely exceeded one in 200. Many of these were 
of course trifling, but all were Dysenteries ; and 
shewed the diagnostic symptoms of tenesmus and of 
mucous evacuations without any admixture of bile 
or faeces. In some the disease might be said to be 
entirely local, and confined to the lower part of 
the intestinal canal. The patient felt no consti- 
tutional disturbance, and could do his duty ; bpt 
was troubled with an irritation, like that from as- 
carides, about the rectum; to which, if he yielded, 
the irritation was increased, with frequent, scanty, 
mucous stools, and tenesmus. My direction 
was always, if possible, to resist the inclination, 
to enforce the passage of the natural faeces, at 
least once a day, by some purgative, and to wear 
a broad flannel roller swathed round the whole of 
the abdomen : this often succeeded without con- 
finement. 

It may strike you as strange, that in almost 
every stage of the acute disease, I considered 
opium to be hurtful, and even dangerous. 
The temporary ease which it afforded from the 
tormina of the bowels, was generally succeed- 
ed by worse symptoms; and besides, the same 
degree of relief was much more effectually 
obtained by mild purgatives, which were other- 
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wise productive of permanent benefit. Astrin- 
gents of every kind, during the acute stage, were 
even wclse than opium. When the excessively 
acrid discharge that came from the bowels was 
examined, it was easily to be seen, that it could 
not be locked* up in the intestines with impunity, 
and that the patient could only expect to be easy 
from having its exit facilitated. During conva- 
lescence, and when the natural passage of the 
faices was restored, there could be no. objection 
to the use of any of the tonics and astringents \ 
but amongst these opium held no place. 

From all these facts, I came to an early con- 
clusion, that though it wqs little discoverable from 
any symptom but the condition of the urine, yet 
that we were to look to the liver principally, lor 
the source of the disease. The apparent seat of 
the complaint was to be seen in the intestines 
themselves j and the action of purgatives upon 
them may be supposed sufficient to change, the 
diseased, and to induce a new action*; but still 
the grand organ of the bile was to be specifically 
stimulated, and ' its ducts steadily emulged, and 
duly opened by the operation of mercury, before 
a cure could be expected. * 

Dysentery, from my experience of it in Hoi- * 
Kind, the West Indies, and South of Europe, I 
believe I can declare to be in no case contagious. 

I never saw any thing like it, except in Holland,' 
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after the weather became cold, whefrit was weft 
as a symptom or irregular local form oftyphoii* 
fever j but more could not then be said, than that 
it was about to be swallowed up in the prevailing 
epidemic, and formed a combination, rather than 
a distinct type of disease. ‘ 

True dysentery is the offspring of heat and 
moisture; of moist cold in any shape after ex- 
cessive heat: nothing that a man can possibly 
eat or drink would ever give him true dysentery. 
A chill from dry cold air would produce a differ- 
ent affection ; but the more penetrating forms of 
moisture, such as lying on damp ground in the 
hot season, or being exposed to the night dews, 
or to a stream of chilling exhalations after violent 
rains, when the system has been relaxed by pre- 
vious heat, seldom fail to bring it on. Marsh 
miasma would beget fevers of its own generic 
type, and moist cold alone, not preceded by heat, 
would manifest its action by inducing rheumatic, 
pneumonic, or catarrhal fever, according to cir- 
cumstances. I know not, whether the ascertained 
indispensability of previous heat In the production 
of dysentery, will be admitted as a proof of the 
hepatic systemfalways participating in, and being, 
in fact, a seat of the primary symptoms. Certain 
it is, however, from the state of the brine, that 
there must at lea&t be ‘spasm, or collapse and in- 
action of the biliary ducts; ‘and the wasted ap- 
pearknee of, the liver, ffcr beyond what could be 
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egpspted %*m general constitutional exhaustion, 
gives countenance to the supposition of its func- 
tions hav^g been disordered and impeded. 

■ > 

. There is another disease, happily for this country 
little known amongst us, where mercury, not em- 
pirically used, but duly applied at the proper stage 
and period, I hold to be a great, and probably 
the p nly remedy upon which much reliance is to 
be placed— I mean the remittent, feverj which 
rages throughout the world, wherever a marshy 
surface is exposed for a sufficient length of time 
to a powerful sun. It is by far the most universal 
of, aU the. forms of fever, and whether it comes 
out an ague from the fens of Lincolnshire, the en- 
demic remittent (commonly called the yellow fe- 
ver) of the West, or the Jungle or Puckah fever 
of .the East Indies, it is only a modification of 
effect from the same cause. Its mode of invasion 
Constitutes at qp.ce its decided difference from our 
typhous fever. In typhus, the symptoms insidi- 
ously creep upon the patient; but in remittent 
fever the attack is at once powerful and decided, 
and. all the powers of the system appear to be 
called into action against the newly applied poison. 
We cannot know whether „th is increased action 
(oommonly called reaction) becomes, from its 
violence, dangerous to life, or whether the unsub- 
dued’ power of. the, original cause finishes the -work 
of destruction ; but we ‘know that the whirl and 
hurry of the circulation, if not moderated by acii* 
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ficial means, soon terminates in deposition upon, 
or*determi nation to, some of the important vital 
organs, to the large abdominal viscera of the liver 
and spleen, more particularly the first. In hot 
climates, this determination is generally fatal; 
but in the remittent dever of Eurof.?, more parti- 
cularly that of Holland, it is often the commence* 
inent of chronic, irregular fever, with imperfect 
convalescence, and frequent relapses ; from which 
(the acute symptoms being past) at first little 
danger is apprehended. Our practice should be 
regulated accordingly. Mercury, during the vio- 
lence of the first symptoms, wouM in all proba- 
bility have done mischief, by increasing the ef- 
fects of general stimulation : but in the second 
stage it must, from its known qualities, have pow- 
erful effects in rendering pervious the obstructed 
viscera: without it, I believe that tonics and sti- 
mulants would only do harm, by rousing the sys- 
tem into undue efforts, from which it must sink 
exhausted ; but duly combined the vital ^powers 
may be made to go hand in hand with the arti- 
ficial action of the mercury. The liver, being 
the first object of congestion and determination, 
it might appear good practice, while the general 
invasion is Icept in check by the vigorous means 
of depletion and refrigeration from without, to 
use calomel for the purpose of keeping open and 
emulging its inner' emunctories ; but I conteive 
this method would be too tedious to serve any 
good purpose, and that the treatment at the. be* 
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ginning ought to be purely and (generally antiphlo- 
gistic. 

# 

A question may here arise, respecting the 
propriety aiid extent of venesection. When used 
early, and befove determination has been marked, 
I hold it to be the most powerful means of pre- 
venting the bad consequences that may otherwise 
be expected to ensue. It ought, therefore, in the 
young sanguineous soldier, to be generally and 
decidedly practised, on the first invasion. If it 
has no other good effect, it will, at least for a time, 
enable the practitioner to hold the reins, and ren- 
der the system more amenable to the action of re- 
medies, more particularly .sudorifics; but if de- 
layed till congestion has taken place, it will then 
enfeeble the vital powers, and diminish the mean# 
and chances of the obstruction being overcome*. 

The application of cold under any chance or 
suspicion of obstructed viscera, may form another 
question, but it can never surely be unsafe to di- 
minish accumulated heat by any means not too 
violent ^ and though I should not fear to use the 


* The superstitious disuse of the lancet at the beginning of 
soldier*’ diseases, which are then almost always inflammatory 
amounting almost to a proscription of the remedy, through the 
prejudice of the schools, and the false inferences deduced from 
its effects on the debilitated subjects of private life, has caused 
more deaths, or at least prevented more lives from being saved , 
than any other fault in military practice. , 
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cold affusion, I doubt not that simple ablutioK of 
sp^paging would be perfectly effectual. 

This chronic and irregular form of the Walche- 
ren fever, is now treated at many of our military hos- 
pitals -with success by mercurials only; and as the 
medical officers become enlightened by inspecting 
the bodies of those that die, I doubt not that it 
will become universal. It has been long my belief, 
that remittent fever does not endure many days 
without producing the effects above-mentioned. 
As in the yellow fever of the West Indies, the 
patient may die in this country from the violence 
of the general symptoms ; but 1 believe that death 
is still more certainly and frequently induced, by 
determination to, and injury of, some vital organ. 
The liver, I am convinced, was there primarily 
and principally affected. The patient could not 
live till it suppurated and ruptured, but it was al- 
ways enormously congested, and its secretions so 
changed that, in place of the natural balsamic bile, 
it appeared to distil poison into the intestines. 
When we opened the bodies, the gall-bladder was 
alway# found impacted with a black, tpqacious, 
pitchy substjuace, as thick as common tar, and, at 
its communication with the intestines, they (the 
intestines) were in a state of low, erysipelatous, 
even semi-gangrenous inflammation. * If we could 
suppose the albuginea of the eye in a jaundiced 
person to be in a state of inflammation, it would 
the *exact idea of their appearance. The 
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patient seemed to die through the effect of inces* 
sant vomiting, the stomach was also found m a 
state of inflammation; but as this symptom sel- 
dom shewed itself, till the disease was consider- 
ably advanced, we may suppose that the stomach 
being sympathetically affected by the presence ol‘ 
thisaciid bile in the neighbouring intestines, re- 
gurgitation was produced by nausea; and that 
thus the poison was first received info thfit viscus 
whence it could never be expelled, as every effort 
for that purpose produced an augmentation of the 
original quantity. Were the heat as great in Wal- 
clieien, wc should no doubt And the liver as much 
a sufferer, and an agent , as at St. Domingo ; for 
m Portugal, after the battle of Vimeira, I met 
wiLli the purest cases of Yellow Fever, in some re* 
giments encamped amongst marshes; and at Sheer- 
ness in Kent, during the autumnal heats of the 
v ear preceding, while I was the Inspector of* the 
district, fevers occurred, which, for violence of 
symptom-., and strongly marked hepatic affection, 
might justly have been classed with West India 
diseases*. The defective sensibility of the liver. 


* The endemic remittent, though the most gfSieral, is not the 
only Turin of yellow fever ; and the most dreadful mortality has 
ensued from that 'disease', where it was impossible even to suspect 
the agency of miasmata in any shape. In fact, all the young*, 
the sanguineous, and robust, were its victims, and could not be 
saved from its attack, as long a‘s they continued to possess Euro- 
pean vigour, and until they had been relaxed by the climate,^ 
entirely lo*t the rigidity ofmn jrular fibre which they had broil 
VOL, IX. O ^ xn 
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more particularly under disease, has for ages delu- 
ded the dying patient a^id his medical directors. It 

from their own country. The invasion, progress, and termina- 
tion of this type of fever, seemed to follow the same course as 
those of the endemic remittent, although it* must have arisen 
from a different source, because it broke out where miasmata 
could not exist, and where exposure to the solar rays was most 
evidently the exciting cause. Amongst our unfortunate soldiers, 
intemperance, costiveness, plethora, youth, and the highest tone 
of muscular fibre, under every supposable excitement from the 
senses, all predisposed to disease, and prepared the human frame, 
as if it had been a combustible body, to be lighted up into fever 
by the torch of the sun. Why the solar rays do not exert a corre- 
sponding baleful influence on the sands of Egypt, or in other cli- 
mates equally hot or hotter than the West Indies, or why the 
same effects were not felt evert there to the same degree previous 
to the year 1793, is beyond our ken ; and in all probability will 
never be discovered to us, any more than those other conditions 
and modifications of the atmosphere, which, independent of the 
qualities of soil, afflict us with influenzas and other epidemic dis- 
eases. When I first went to the West Indies, I had rio doubts on 
the subject, because the contagious nature of Yellow Fever formed 
as much an article of my creed, as that of plague or small-pox 
does now ; but I had been there only a very short time, when 
in spite of my prejudices, I was obliged to open my eyes to the 
irresistible conviction that broke in upon me from all quarters, of 
its not being capable of being propagated by contagion ; and 
during the whole time that I remained in the country (several 
years) I never saw the smallest reason to alter that opinion. I do 
not pretend to 9ay, that the punishment which is ordained against 
the undue accumulation of human effluvia, andjneglect of venti- 
lation in crowded ships, hospitals, or prisons, would not be mani- 
fested by the production of temporary pestilence in the West In- 
dies, the same as in any other climate; but I fully believe, that 
the Yellow Fjver, under ordinary circumstances of ventilation and 
^ cleanliness, is never contagious. 

G 
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Whs the current helief, till lately that their eyes 
have been opened by freer communication with 
the East, that liver complaint never occurred in 
the West Indies j and while I was there, it was 
common for the practitioners to boast of their 
curing agues and dysenteries by mercury, without 
their having the smallest suspicion of the true 
source of the disease. 

In the great field of military practice, I am not 
disposed to abandon my opinions in favour of mer- 
cury, notwithstanding that in private practice it 
may often be very empirically and absurdly re- 
sorted to. I have seen the same amongst our- 
selves in the West Indies, where some of the ad- 
vocates for mercury, as if to save themselves the 
trouble of thinking, blindly and preposterously 
pushed its use under all circumstances. 

I may conclude the recapitulation of my creed 
by saying, that in dysentery, I would use it to 
rouse from inanition, or inaction, the torpid liver, 
and restore to the smaller intestines their healthful 
bile $ for without it they perform no duty, but 
permit the stricture on the larger on&{ to continue 
unresolved, and thereby run its course of ob- 
struction and, ulceration : and in remittent fever, 
when the violence of the acpte stage has. been 
past, I should equally depend on its specific sti- 
mulating power, to render pervious the obstructed 
viscera. Relapses would not then occur ; for the . 
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axe will have been laid to the root of the ev*l«$' 
and in dysenteries cured by mercury, the same 
happy result may be expected to attend. Expe- 
rience at least tells me so, as I have seen manya 
patient restored to vigorous health } with regular 
bowels, within a few weeks after having sustained 
an attack that might have been supposed to ren- 
der him valetudinary for years. I have found few 
agents of much power in the Materia Medica ; 
but mercury I hold to be one which, when skilfully 
wielded, may be applied to accomplish the most 
important purposes of medical practice ; but ex- 
actly in the proportion that it is powerful, so is 
the danger of using it needlessly and improperly, 
or of committing its administration to unskilful 
hands ; and I must own, that 1 have seen it com- 
mit sad havock even in dysentery, when prescribed 
for slight cases, and persisted in till it became dif- 
cult to distinguish between the disease and the 
mercurial action in the bowels. 

Wm. FERGUSSON. 

(Postscript.) 

* < f 

Libbon, May 20 , 1811 . 

When the foregoing letter was sent out to me 
here about a month ago, for conception, prepa- 
ratory to its appearing before the public, I shewed 
the contents to my friend Dr. Gray, who has fa- 
voured me with the following observations upon 
.it, dated April 14 , 1811 . 
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■'is* I ha^e read your paper on dysentery with 
**>ttiuch interest, from the striking coincidence in 
,t“ your practical views with what has fallen under 
“ my own observation, when with the army in 
4 * the East Indies, as well as in different parts of 
44 Europe. Indeed I have also long been an ad- 
44 vocate for the employment of mercury in dys- 
44 entery, from ample proofs of its success both 
44 in the acute and chronic stages, only.delaying 
44 its use in the former, till the milder modes of 
44 treatment are either found inadequate, or the 
** disease assumes an alarming aspect. Experience, 
44 however, has led me to trust chiefly to the in- 
44 troduction of mercury into the system, by means 
44 of friction, in the proportion of Si. of the strong 
44 mercurial ointment twice, thrice, or even four 
44 times in the day, according to the urgency of 
kC the case, and carried the length of not merely 
“ affecting the gums, but inducing ptyalism to 
“ the extent of an English pint, or even more, 
44 daily ; which effect must be kept up for a week 
“ or longer, if the disease do not give way, and 
“ the patient’s strength will bear it : and 1 can 
44 safely ‘aver, that, in this wa) r , mercury has not 
44 only very often succeeded after *jie failure of 
44 every other remedy and mode of treatment that 
44 could be -devised, but has even rescued some 
44 desperate cases, when no reasonable hope«of re* 
44 covery could be entertained. When the mouth 
44 becomes what the patients term very sore, though 
44 without much spitting, there is pretty generally 
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« an abatement of the dysenteric symptoms ; but 
'« the mercury requires to be pushed the length 
“ mentioned, effectually to stop the disease. 
« Still it must not be imagined, that I have not 
“ found mercury to fail in dysentery ; for unfor- 
“ tunately the reverse is the fact. But I*will ven- 
“ ture to assert, that the mercurial plan, employed 
“ before the organic mischief is irreparable, or the 
« debility and emaciation irrecoverable, affords 
«« the most successful mode of treatment hitherto 
“ employed ; not merely in the inter-tropical dys- 
** entery, or rather hepatirrhoea, (when the acrid 
“ biliary secretion, irritating, and eventually ul- 
“ cerating the intestines, is often the first symp- 
“ tom of a diseased liver^ but also in dysentery, 
“ as described by nosologists, and occurring du- 
“ ring European campaigns; the symptoms of which 
“ differ considerably from those of the former, 
ie and in which I cannot help thinking that the 
“ liver is seldom to be looked to for the source of' 
“ the disease. When the mercurial plan has fail- 
“ ed, change of climate, when practicable, and 
“ not delayed till the last extremity, sometimes 
<e succeeds in bringing about recovery. • » 

r 

“ I have thus briefly stated the result of what 
“ I have seen and practised, in the t treatment of 
** a disease, that often proves the scourge of ar- 
“ mies j without indulging .any conjectures on the 
£t modus operandi of the remedy.” 

(Signed) J. GRAY. 
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** In regard to the treatment of this disease, 
“ (says Dr. Gourlay) I hold it of the utmost con* 
“ sequence that the proximate cause, the peculi- 
«* arly morbid inflammation of the intestines, be 
** constantly kept in view ; for it appears fr^m dis- 
“ sectiol, to be in every case directly or indirectly 
“ the cause of death. That plan of cure then 
** ought to be the best, which forms its indications 
“ from the view of removing this proximate cause. 
“ According to this plan, to remove the peculiar 
“ morbid inflammation, to unload the bowels, to 
“ relieve uneasy symptoms, and to restore to the 
“ intestines their healthy action, are the general 
** indications to be formed. The best and most 
** effectual means of answering at once all these 
“ indications, according to my experience, is the 
** use of calomel alone. This medicine, exhibited 
“ in doses of six, eight, or ten grains, repeated 
“ at intervals, determined in their length of time 
“ by the previous effects of its action, and the 
** other circumstances of the patient, has been uni- 
“ formly found to unload the bowels, and to keep 
“ them open ; to relieve the uneasy symptoms of 
“ tormina and tenesmus, and even of vomiting, 
“ if present ; to raise the pulse, and remove that 
“ languid look and general depression, so con- 
** stantly attendant on this disease. To judge 
« from these effects, the probability is, that it also 
«« operates in some peculiar way ; in a way, per- 
haps, analogous to its mode of action, when 
«« applied externally to an ill-conditioned ulcer. 
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“ upon the morbid inflammation of the intestines, 
“ so as to remove it. In regard to astringents 
“ and opiates, I have seldom found occasion for 
“ such articles, unless where the free evacuation 
“ of the intestines was neglected in the first in- 
“ stance, or large doses of such debilitating ca- 
“ thartics as aloes, colocynth, jalap, rhubarb, or 
“ glysters containing acrid materials, had been 
“ administered for this purpose. Indeed I have 
te found calomel to be not only the best remedy 
“ in the beginning, for unloading the bowels, and 
“ relieving uneasy symptoms, but also in the lat- 
“ ter stage, to be the best and softest anodyne.” 
Observations on the Natural History, Climate, and 
Diseases of Madeira, during a period of eighteen 
years. By Wm. Gourlay, Fellow of the Royal 
College of Physicians, Edinburgh, and Physician 
to the British Factory at Madeira. London, 1811, 
8vo. p. 135, 136. 
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I AM induced to lay an account of the following 
case before the Society, not more from the particu- 
lar circumstances which the history of it is intended 
to record, than from the confirmation it affords of 
the late Dr. Austin’s theory, respecting the forma- 
tion and growth of stones in the urinary bladder. 

Nathaniel Martin, aged 59, a stout and rathci 
corpulent man, consulted me at tb,e end of No- 
vember, 1807, on account of extreme pain in 
passing his? urine, with frequent provocation to 
void it, attended with the discharge of large quan- 
tities of mucus from' the bladder. He informed 
me that he had several years before been attacked 
with dysury, and inflammation in the perineum. 
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which had been followed by an abscess. The ab- 
scess healed, but the symptoms of irritation in 
the bladder remained, and had continued to in- 
crease. 

I introduced a sound, and feeling a stone very 
distinctly, I did not hesita|e to propose the ope- 
ration, as there were no circumstances existing 
which appeared to me to render it unadviseable. 

I performed it on the 9th of December, and ex- 
tracted two stones of moderate size. He slept 
better that night than he had done for many 
months, and every thing appeared to go on fa- 
vourably till the end of the second week, when I 
of course expected the urine would begin to pass 
through the urethra. The wound had constantly 
looked well, and was gradually closing. He was 
at this time attacked with a violent diarrhoea, and 
in a few days began to complain of pains resem- 
bling those he had experienced before the opera- 
tion, and they soon became equally severe. The 
urine did not now continue to flow away constant- 
ly, but when a small quantity was collected In the 
bladder, he feljt a desire to pass it, and after a severe 
pang, which extended along the urethra, it was 
discharged through the wound, and when it could 
be collected in a vessel, the same mucus, though 
much less in quantity, was found at the bottom as 
formerly. I had been very particular in my ex- 
amination of the bladder after the operation, and 
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had injected two large syringe-fulls of water to 
clear it perfectly, and therefore I was convinced no 
particle of stone had been left there. But as he 
complained of some pains in his back as well as 
in his bladder, I at first thought it not improbable 
that some small calculus had descended from one 
of the kidneys, and had blocked up the wound. 

I therefore introduced a long probe curved, through 
the wound, and examined it and the bladder with 
the utmost care. At the superior part of the in- 
cision, the probe seemed to touch particles of 
a gritty matter, but nothing whatever could be 
discovered witbin the bladder itself. These em- 
barrassing circumstances were however soon ex- 
plained ; for in two or three days there began to 
be discharged through the wound, a soft kind of 
paste, made up of a white sabulous substance, and 
mucus, of which a considerable quantity was, from 
time to time, collected upon the dressings, lie 
then .complained of much pain in the penis, and 
on examining this, the urethra was found com- 
pletely choked up with the same substance # , but 
harder, of which some was taken out from time to 
time *by a convenient instrument, as it appeared 
to be forced forward by every effort to make 

* Dr. Wollaston lias been so good as to analyse the matter 
voided by the patient, and finds it to be principally a remnant of a 
ooagiilnm of blood, surrounded, as might be expected/ by a med- 
ley of those concretions which usually form on any substance # 
retained in the bladder; viz. Triple phosphat of magnesia, phos- 
pbat of lime, and uric acid. 
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water. At length, after several weeks spent in 
this manner, it ceased to be discharged, the urine 
then came freely through the urethra, the wound 
in the perineum completely healed, all symptoms 
of irritation went off, and he has had no return of 
them to the time I Am now writing this paper, (Ja- 
nuary, 1811 .) 

Prior to the discharge of this sandy substance, I 
endeavoured to relieve his pain by opiates chiefly ; 
but when that appeared, and the diarrhoea had sub- 
sided, I ordered him the muriatic acid, with tinc- 
ture of opium, first in water, and afterwards in an 
infusion of the uva ursi. He continued the use of 
the acid to the end of January. How far it might 
contribute to his relief I cannot say, but he thought 
it gave him ease, and it seemed to have a bene- 
ficial effect upon his general health. 

It will be recollected to have been the opinion 
of Dr. Austin, deduced from a variety of experi- 
ments, that the matter composing calculi, is a de- 
posit, furnished chiefly from the mucus secreted by 
the internal coat of those oigans through Which 
the urine passes ; and that, therefore, this fluid 
contributes much less to their formation' and growth 
in the bladder, than had been generally supposed. 

i r 

The quantity of mucus, which is frequently dis- 
* charged with the urine of calculous patients, is, 
therefore, to* be considered both as a cause, and an 
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efifect } of increase in the size of a stone. The 
stone, by its asperity, irritating the internal coat of 
the bladder, and exciting an excessive secretion of 
mueps j the mucus, on the other hand, affording 
an iiiireased supply of calculous matter to crystal- 
lize upon the stone, and augment its bulk. 

It is therefore probable, that a considerable 
quantity of calculous or sabulous matter may some- 
times be supplied in a short time, when from any 
cause, after the extraction of a calculus, as well 
as under any other circumstances, the bladder is 
thrown into a state of irritation. 

In the case I have related, this appears most 
evidently to have been the case. The secretion of 
mucus, to which the bladder had been accustomed, 
ceased soon after the operation ; but was again re- 
newed, in consequence of the irritation produced 
upon the wounded bladder by an almost incessant 
diarrhoea. At first it was carried off with the urine 
as fast as it was secreted, and therefore no time 
was allowed for the sandy matter to crystallize 
from Tt*; but when the wound became so nearly 
closed, that the bladder began to retain the urine, 
and of course the mucus, it was separated in con- 
siderable quantity, but was still carried off, with 
the mucus, in this paste-like substance, partly 
through the wound, and partly through the urethra. 
At length tfye secretion of this depraved mucus 
ceased, and all the symptoms accompanying it 
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consequently disappeared. But, had it continued 
much longer, there can be little doubt that a new 
calculus would have formed, and a repetition of 
the operation would have become necessary. 

,s 

It is a curious fact, which, before Dr. Austin's 
publication, was never explained, that a great ma- 
jority of those persons who have undergone the 
operation of lithotomy, and have recovered, have 
remained free from the disease during the remain- 
der of their lives. Some change must, therefore, 
have been produced in the organs secreting the 
fluid, whatever it be, from which the materials 
composing calculi are supplied. That such a 
change should be included on the kidneys, seems 
much less probable than that it should take place 
in the bladder itself, on which the operation is im- 
mediately performed. 

The kidneys continue their office after the ope- 
ration, as well as before ; and their experiencing 
little or no interruption in so doing, is always con- 
sidered as a favourable omen with regard to the 
event. It is evident, however, that the functions 
of the bladder entirely cease for a time ; and that 
it enjoys, if I may so express myself, a state of ab- 
solute rest from its duties, during the whole inter- 
val which elapses between the period of the opera- 
tion, and that in which the union of the wound is 
so far completed, as to allow the urine to accumu- 
late in it. It then resumes its offices, both as a re- 
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servoir, and an evacuator of that fluid ; but it re- 
sumes them only gradually, for the quantity it 
retains is at first but small, and of this a part is 
usually for some days discharged through the 
wound, and a part only through the urethra ; at 
first with shortj and afterward with longer intervals 
between each evacuation. 

To this state of rest, and suspension of every 
former source of irritation, more than to any other 
of the causes hinted at by Dr. Austin, I am dis- 
posed to ascribe that favourable change in the se- 
creting surface of the internal coat of the bladder ; 
in consequence of which, supplying afterward only 
healthy mucus, and this bift in due proportion, the 
future formation of calculi, so far, at least, as it 
arises from superabundant, or depraved mucus, 
will of course be prevented. 

That some cases should occur in which the blad- 
der retains a considerable degree of the irritabi- 
lity it had acquired before the operation, so that 
the secretion of this mucus should continue, and 
calculous matter be again deposited j and that, in 
other cases, this irritability should be revived by 
the descent of new stony concretions from the* 
kidney, which speedily become too large to be 
transmitted along the urethra, and thus re-produce 
the disease, cannot appear wonderful. It is rather 
surprising, that the proportion of such cases is not 
much greater than we really find it. It may also 
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justly appear surprising* that the irritability of the 

bktddershtmld not, in some cases, bfe augments# by 
the Wound it receives in the operation. This is ex- 
treraely rare in those cases where the patient re- 
covc$S : when, as is sometimes unfortunately the 
case, the bladder, instead of feeling more relieved! 
by the removal of the stone, than injured by the 
wound made in the operation, takes on a high de- 
gree of increased irritation: this usually com- 
mences almost from the moment of the operation, 
and the case is likely to terminate fatally. But if 
the alarming symptoms subside, and the patient 
afterward recovers, the bladder returns to as tran- 
quil a state as if they had not occurred ; which 
they are most apt to do when the patient, at the 
time of the operation, is in other respects in a* state 
of high health and vigour, and the constitution has 
been but little affected by the disease. 

The state of the bladder, however, which 
symptoms denote, is not a state of mere inflamma- 
tion of that organ, and is also to be distinguished 
from an attack of peritonitis. It appears much to 
depend on the shock given to the nervous* system 
in the operation, and communicated to every part 
of the body ; but of which the bladder, from its 
funded, and previously morbid stale, partakes 
more than any other. On the dissecltm of sych 
cases, the local inflammation has sometimes been 
• found to be slight ; but it is. well known, that the 
influence of 'any importantlfWid, sometimes, even 
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of a Comparatively unimportant accident, or opera* 
tion, is such, as frequently to derangp/the whole 
nervous system in a similar manner, and, Jfor a 
time, to disturb every function, and deprave every 
secretion, in the animal economy. « |{ 

a 

fr*. 

That, however, an attack of common inflamma- 
tion of the bladder may sometimes prove ultimately 
beneficial, by destroying a state of previous mor- 
bid action, the following case renders highly pro- 
bable. 

Geprge Hunter, a boy about ten years of age, 
had frequent obstructions to the passage of his 
urine, by small cysts, or rather concave films, of an 
opakc membranous appearance, which were after- 
wards voided. As his fits of pain were sometimes 
severe, it was thought highly probable there might 
be a stone in the bladder; and, under this impres- 
sionable had been repeatedly sounded by my judi- 
cious friend, the late Mr. Ford, but without any 
calculus having been discovered. When 1 suc- 
ceeded that gentleman, as Surgeon to the West- 
minster, (general Dispensary, where the boy had 
been received as a patient, he came of course under * 
my care. Shortly afterwards he was attacked with 
a severe fit of-dysury, which was followed by victy 
lent inflammation of the bladder. It was necessary 
to draw off his urine from time* to time, which con- 
tained a considerable quantity of purulent matter 
On one occasion, when'lfthad introduced an elastic 

VOL. II. * ' p ** 
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gum cajheter, I felt distinctly what appeared to me 
to he a t!^>ne : it was also felt by one of my pu- 
pils, who was with me, and by the boy’s father, 
who, on hearing me say I had found a stone, wished 
toi satisfy himself of the fact, and was much pleased 
that die cause of his child’s sufferings appeared at 
last to he detected, and a prospect afforded of their 
being terminated at a fit time by an operation. I 
was never, after, however, able to distinguish it 
again, either with the flexible catheter, or a metal- 
lic instrument. But, when he was recovering from 
the attack above-mentioned, he one day voided a 
piece of coagulable lymph, of the same form as the 
films which had used to come away, but of much 
more solidity, and containing calculous matter on 
both its surfaces, which was easily rubbed off. Af- 
ter this he felt much relieved. lie once or twice 
brought away some small films resembling the for- 
mer, but he had no return of the symptoms which 
before distressed him. After some time he^yent 
to Antigua, where he now is. I have heard orhim 
twice since his residence there ; and, in his letters, 
he has stated himself to remain perfectly free from 
his complaint. , . 

sin this distance it appears most probable, that 
. the little cysts or films, which he had been used to 
Void, were portions of coagulable lymph, thrown 
out and detached,' from time to time, from some 
tjpjall part of the bladder, or of the pelvis of the 
kidney, ia contact witjfpwhich some calculous 
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matter had Been deposited. When vigtlent ift cr eas e 
of action, by inflammation, took placo>^e calcu- 
lous matter was dislodged, and the cause of the 

In < * 

disease removed. However, as it did not return, 
a salutary change must also have been produced 
oh the part primarily affected. • 

But in the most favourable cases of lithotomy, 
no particular inflammation of the internal coat Of 
the bladder appears to follow the operatio.n. The 
change which takes place in it must, therefore, de- 
pend on some other cause ; and seems chiefly owing 
to the quiescent state in which the bladder remains 
for many days after the operation, and by which it 
is enabled to recover a healthy condition. In 
this it will probably continue, if no fresh cause of 
irritation be applied to it. I am the more disposed 
to believe, I have not ascribed too much to this 
circumstance, from the benefits so often derived in 
other parts, which have been long in a state of 
morj^d action, when their functions can be a while 
suspended, and from the facility that suspension 
affords to the successful prosecution of the treat- 
ment of their diseases. 

t • 

In many diseases of the extremities, the neces- 
sity of this repose is obvious, and, fortunately /4o 
is often the possibility of attaining it. But tv hat 
shall, we say' to diseases of the stomach, of the 
urethra, and of other parts, to the functions of . 
which it does not at fir^t seem probable that an£ . 
material suspension eartTre admitted ? 
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Yet ttn several very obstinate cases of fistulse in 
perineo, particularly in one which had arisen from 
a violent contusion, and was accompanied with 
great induration in the perineum and scrotum, from 
repeated inflammations and abscesses which had 
formed, and where from the consequent obliquity 
and irregularity of the canal of the urethra, added 
to its extreme irritability, little or no progress was 
made by. the bougie j I was led to recur to the 
principle I have mentioned, and to consider whe- 
ther some advantage might not be gained, if the 
treatment were commenced , by making such an 
opening into the urethra, behind the seat of the 

obstruction, as would allow the whole of the urine 

« 

to pass through, without getting to the diseased 
portion of the canal, and insinuating itself into 
the sinuses that communicated with it. By thus 
keeping the parts without their accustomed stimu- 
lus, and allowing them to remain in a state of com- 
parative rest for some days, 1 hoped so to dirrfinish 
their iriitalnlity, swelling, anti hardness, as to at- 
tain greater facility in carrying on the requisite 
treatment by the bougie and catheter. 1 was the 
more strongly inclined to expect success from 
this measure, from having observed the beneficial 
change which had almost immediately taken place 
in the state of the urethra, in two,cases where I 
had found it necessary to puncture the bladder 
through the rectum. The result of such an open- 
^ ipg into the urethra, as a preliminary step in the 
. treatment*, fully equalled my expectations. The 
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parts havingtheir chief source of irritation fpr a 
.tijpp ^withdrawn, in a few days became liore yield- 
ing ; the sinuses which were produced were con- 
sequently more easily traced through all their irre- 
gularities; way was more readily made for the 
passage of an instrument ; and sufficient access to 
the bladder was soon obtained for the passage* of a 
full-sized catheter. The old sinuses were then rea- 
dily traced and laid open, so as to make them 
granulate from the bottom and heaL 

It has not been unusual tp make such an open- 
ing into the urethra, when, in consequence of its 
being torn, or ulcerated, either from external vio- 
lence, or in cases of stricturd, the urine has escaped 
into the cellular membrane ; in which instance it 
becomes immediately necessary to prevent, or stop, 
the mortification, which arises from the diffusion of 
this pernicious fluid. But the propriety of it, in 
thosfwcases to which I have before alluded, has not 
been, I’think, siifficiently considered; at least, I 
do not know that it has been proposed by any 
writer on these diseases. But the arguments in 
its favour, and the success I have experienced 
%>m it, make it appear to me deserving the atten^ , 
tion of surgeons. * ^ 

It must, however, be observed, that the indu- , 
rated and thickened state of the" perineum, and the. 
contraction of the urethra, render it often rather 
a difficult matter to And; tie canal ; and therefore ' ' 



214 


A CASE OF LITHOTOMY, 


a free division of the integuments, in the first in- 
stance, will be prudent. And, indeed, by a free 
incision through the hardened integuments, con- 
siderable advantage may be gained. For, in some 
cases, the urethra itself is not primarily diseased to 
any great extent, but its canal is made irregular, 
and its internal surface crumpled, as it were, in 
consequence of the mischief around it, so that, in 
several instances, where I have removed the penis 
and bladder after death, although the smallest in- 
strument could not be passed without great diffi- 
culty before, yet, when they were detached, a 
large catheter has readily gone on into the bladder. 

As a remarkable example of this fact, I may 
mention a servant of the late Mr. Wathen, who had 
laboured under fistula; in perineo for twenty years, 
during which time, he informed me, a bougie had 
been once only passed into the bladder, and that 
was by the late Mr. Hunter. On the last occasion 
in which I was sent for to visit him, he not only 
suffered from disease of the perineum and bladder, 
but was evidently consumptive, and fast approach- 
ing to dissolution. I made various attempts to in- 
troduce an instrument into the bladder, and sue- 
* 

deeded once in passing a very small bougie. No 
particular relief followed; indeed, the parts seemed 
rather irritated than benefited by it. On his death, 
I fully expected to find t,he urethra almost closed 
■ up for some considerable extent ; but when I had 
taken away the penis and bladder, and the urethra 
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#a«r thus disengaged from the hardened cellular 
membrane and skin, a sound readily passed on to 
rife bladder; and, on laying open the canal, I found 
no regular stricture had been formed, but that it 
was a little bent aside at that paft ; and for near 
two inches, from the commencement of the bulb to 
the prostate gland, its surface had the appearance 
of being crumpled or puckered into folds ; which, 
with the indurated state of all the surrounding 
parts, accounted both for the difficulty of passing a 
bougie, and also for his being able to get the urine 
away with more ease than could have been expect- 
ed, under so much apparent obstruction. 

I have, therefore, no doubt that such a state of 
the urethra, accompanying fistula? in perineo, is 
more common than is generally supposed, especi- 
ally where the disease has originated from external 
violence, and that it is often confounded with com- 
mon stricture. In such cases a free division of the 
diseased integuments down to the urethra, in per- 
forming the operation I have recommended, must 
tend materially to relieve that portion of it, by 
setting k at some degree at liberty ; and by this, 
connected with the opening into the canal bchiud 
the diseased part, which will prevent the urine 
from forcing itself into the sinuses, a material ad- 
vantage will be early gained, and a great hindrance 
to the treatment removed. The constitution, also, 
will sooner feel relief, in consequence of that which 
is afforded to the diseased parts ; those* medicines, 



216 


A CASE OF LITHOTOMY. 


which may be required to restore the general health 
of the patient, may therefore be exhibited with less 
interruption ; and the cure will thus be more 
speedy, and probably more complete. 


L 



HISTORY 


* OF A SINGULAR 


NERVOUS OR PARALYTIC AFFECTION,’! 


ATTENDED WITH 

ANOMALOUS MORBID SENSATIONS. 


COMMUNICATED BY 

Dn. MARCET, For. Sec. &c. 


Read Dec. 18, 1810. 


The gentleman who is the subject of the follow- 
ing singular case is Dr. Vieusseux , an emmet l i by. 
sician , of Geneva , who studied Medicine v Edin- 
burgh and London , about forty years ftgo, and 
again visited this country in the autumn of 1810. 
Whilst in London , he was induced to draw up and 
communicate to the Society the particulars of his 
own case , which he has since' authorized the Corn - 
cih through the foreign secretary , to publish in 
4 Ms volume . ' • 
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A physician*, sixty-two years of age, of active 
habits of life, and addicted to no kind of intem- 
perance, of a healthy though rather bilious con- 
stitution, and for many years past subject to slight 
rheumatic pains, which however had not inter- 
rupted his professional pursuits, was seized on the 
29th of December, 1807, with a pain in the gum, 
just under the third double tooth, on the left side 
of the lower jaw. The pain continued severe dur- 
ing 24 hours, then the part swelled, and but little 
uneasiness remained ; but he could not eat any 
food that was at all hard, even though he did not 
chew it with the diseased tooth. He continued 
to go out as usual, though the weather was very 
cold. 

' On the fourth of January, 1 808, he felt, whilst 
at dinner, rather an acute pain in eating a piece of 
meat ; this pain quickly subsided, but was followed 
by a general sensation of cold, which obliged him 
to rise from table to warm himself, though the room 
was heated by a stove. He soon returned, how- 
ever, to finish his dinner. In the evening at six 
o'clock,^ whilst visiting a patient, he suddenly felt 
a slight pain in the swelled gum, and an extremely 
acute one in the internal angle of the left eye ; 
this pain lasted a few seconds, then .ceased, but 


* Dr. Vieusseux's stature is of middle size ; his neck is rather; 
short, and his frame strong, though not corpulent. lie is % 
fair complexion, and of a sanguine habit. > ' 
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returned in a short time with increased violence, 
and attended with the following symptoms: a 
peculiar and inexpressible perturbation in all 
his sensations ; a giddiness which made him sec 
objects reversed, and occasioned feelings similar 
to those pro*duced by a ship violently agitated, 
such as sickness and vomiting. , t These were fol- 
lowed by intestinal evacuations, and by a complete 
loss of his voice, which rendered his speech almost 
unintelligible, though without affecting his power of 
articulation. He also experienced a considerable 
difficulty in swallowing liquids, when in small quan- 
tities, and *a sensation of weakness throughout the 
left side, with a numbness in the hand and the leg. 
lie was able to walk, however, supported by two 
persons, but dragging his left leg ; and the motion 
of the fingers, though benumbed, continued free. 
In this state he was with some difficulty conveyed 
home in a chair. After being put to bed, lie found 
himself free from pain, and observed that he could 
movfe all his limbs, although he continued to ex- 
perience the same giddiness. His intellectual 1 fa- 
culties however remained quite unimpaired, so that 
he could accurately observe the whole succession 
of symptoms. On examining himself Ire discover- 
ed, that the whole of his right side was so insensi- 
ble, that he could be scratched or pricked, with- 
out experiencing any pain ; and that this insensi- 
bility abruptly terminated ’ at a line dividing the 
whole body in a vertical direction. 
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The pulse being neither full nor hard, and nojt 
exceeding 90, and the countenance being rather 
pale, the patient was not bled, but three leeches 
were applied to each temple, a blister to the back of 
the neck, and one to each leg ; and a julep with 
aether and tincture of amber were administered. 

.4 

The night passed without accident ; the next 
morning he took some emetic tartar j but the same 
difficulty that he had in swallowing, he seemed to 
experience in vomiting, and it was only by assum- 
ing a particular attitude, and turning himself on 
his left side, that he succeeded in vomiting, an 
operation which had the effect of considerably di- 
minishing his giddiness. • 

In the course of the day, the diseased tooth was 
extracted, and about half a spoonful of black 
blood was discharged from the gum by that opera- 
tion. The swelling did not immediately diminish, 
but it subsided in the course of a few days. The 
rootof the tooth had lost its polish, apparently by 

the effect of the suppuration of the gum. 

# 

The thifd day a blister was applied to the head. 
On the same day he began to be effected with a 
violent hiccup, which lasted till the seventh day, 
and for which he desired to have leeches 'applied to 
the fundament, as he had seen this treatment suc- 
ceed in removing that particular symptom, and 
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because it appeared to him that the continual 
irritation of the diaphragm might occasion con* 
gestions of blood, although such a state might not 
have prevailed in the first instance. He lost about 
18 ounces of blood by the leeches, contrary to the 
advice of his medical friends, who had prescribed, 
or rather consented, to a much smaller evacuation. 
The effect of these evacuations was completely to 
cure the hiccup, which returned no more, and 
yet the patient was not weakened by this treat- 
ment. A number of antispasmodics had been pre- 
viously tried without success. 

The disorder went on afterwards for about three 
weeks, in the form of 'a bilious fever, that is, 
nausea, want of appetite, and foul tongue, with 
an apththous state of its surface. The patient was 
put under the usual plan of gentle evacuating 
remedies. The appetite returned, and by slow 
degrees he regained his strength without any 1 
paralytic relapse, but without any diminution of 
the peculiar sensations which had taken place at 

the momei^t of the attack. 

* •» 

These symptoms, which constituted the singu- 
larity of the case, we shall describe such as they 
were at th§ beginning of April, which was about 
three months after the first attack. 

• 

Lejt side. The left half of the head was in* ’ 
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sensible either to pHcking or scratching; this' 
insensibility prevailed over the left half of the 
forehead, of the nose, of the upper and under 
lip, of the chin and over the left ear. The 
eye on this side was partly shut, and the corner 
of the mouth slightly drawn downwards ; the 
tongue, when put out, was turned rather to the 
left than the right side, but to a very trifling 
extent. The hand and Angers had a sensation 
of numbness, as after having struck a violent blow 
on a hard body, particularly the thumb antJX 
the first and middle fingers. In the whole of 
this side there was a sensation of weakness ; the 
leg 1 dragged a little in walking; but it had 
not the feeling of numbness of the hand ; and 
indeed except the peculiar affection of the 
lace just described, the whole of the left side 
of the body preserved its usual degree of sensi- 
bility. 

Right side. The right side of the head pos- 
sessed the same sensibility as before the attack. 

1 II had experienced at first a very slight degree of 
insensibility, but in the course of three or four days 
had returned to its natural state. With respect to 
the other partsof the body, if a line of division were 
drawn in a vertical direction from the lqwer part’ of 
the neck or upper part of the sternum, descending 
forwards all the Way between the lower extremities, 

’ and rising backwards up to the nape of the neck. 
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every part of the body on the right side of that 
line was insensible either to scratching or pricking, 
and even to the pain that inflammation usually 
produces ; for the vesication on the right leg, 
which lasted and suppurated much more than that 
on the other 'side, occasioned merely a sensation 
of heat, and no pain whatever; and even a boil 
or furuncle, which appeared after the blister, on 
the right leg, with a considerable swelling and 
redness, produced only a sense of heat and ten- 
sion, though under other circumstances it would 
have proved very painful. A blistering plaistcr 
which had been applied to the pit of the stomach 
for the hiccup, gave pain only on the left side, 
and none whatever on the right. And in the 
same manner a gathering at the root of a nail of 
the right hand, (which arose from the patient hav- 
ing torn off the skin without being aware of it, and 
which occasioned the loss of the nail,) produced 
fever and strong pulsations in the affected part,' 
but no sense of pain. 

ft _ 

The sensations of heat and cold were in this 

(the ^ight) # sidc, totally different from what they 
naturally are. When the patient put his right arm 
out of bed, the air of the room felt e’xtremely hpt. 
One day when he was getting better, an attendant 
brought him an etherized julep, which he took 
with his right hand, and the bottle' felt lukewarm ; 
blit on taking hold of it with the left hand, he 
found it cold, as it really was. A rtew-laid egg 
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haying been brought to him for ins dinner ,towtak* 
ing it with the right hand, he did not find it hot 5 
bgt with the left it actually burned him. 

? ' % *.*'*"' 

He then distinctly perceived that, to the right 
side, cold bodies appeared hot, add hot bodies 
appeared cold, or only lukewarm. This is to be 
understood of liquids and of polished bodies, as 
glass, stones or metals, or even wood with a 
polished surface. Thus on putting his right hand * 
into cold water, it seemed lukewarm, and ong^ 
putting it into boiling water it appeared so 
from hot, that he would have kept it immers- 
ed without being sensible of its scalding him, 
had not a disagreeable* sensation, different from 
that of burning, at length warned him to with- 
draw it. 

But when he touched bodies that were not hard 
or polished, as the hand of another person, he 
could not judge of its degree of warmth,* it ap- 
peared neither hot nor cold, and he was obliged to 
touch if? with the left hand, in order to ascertain 
its temperature. . . 

Nevertheless he had in no degree lost the sense 
of touch, and he could perfectly feel the pulse of 
a patient with his right hand, and judge of its 
frequency and of its strength ; but in order td * 
know the heat of the skin, he was obliged to have 
recourse to <his left hand. This depraved sensation ** 
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extended over all the right side ; and consequently 
on putting him into a cold bed, it appeared hot 
to the right side, and cold to the left. In getting 
into a hot bath, it felt hot to the left side, and 
neither hot nor cold to the right ; and in plunging 
into veiy cold ftater, which he did at a subsequent 
period, the water appeared almost warm to his right 

side, but very cold to the other. 

* 

He had often a sensation of cold water* all over 
his face, especially when in the open air, which in* 
duced him to wipe himself as if he had been wet. 

His sleep was good, and he generally rose in 
the morning with a clear head ; but in about an 
hour it became somewhat confused; it was neither 
headach nor vertigo, but something approaching 
to the feeling experienced after looking steadfastly 
at the sun, or after drinking mineral waters which 
do not pass away, but affect the head. This state, 
however, generally went off after dinner, parti- 
cularly after drinking wine, and though he was 
accustomed to sleep in the afternoon, he arose 
from this sleep with his head clear, and continued 
well all the rest of the day. He felt no uneasi- 
ness even in hot rooms at night : in a numerous 
assenjjbly, indeed, it happened to him as to others, 
to feel his hedd somewhat affected ; but this went 
off of itself, even whilst remaining in the hot 
crowded room. His voice was very faint, so as 
to render his speech often unintelligible. There 
vop. ii. q 
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was also oome derangement indie ftimSttana of idle 
oesophagus j solid or liquid food passed with, ease, 
but that of an intermediate consistence, as pud* 
ding, thick soup, or soaked bread, descended with 
considerable difficulty ; and frequently, particularly 
at night, the food returned into* the month by a 
kind of rumination. - 

It would be tedious to relate dll the remedies he 
took during thisi llness ; they were chiefly of the 
antispasmodic and tonic kind, such as bark, va- 
lerian, assa-fcetida, camphor, volatile tincture of 
guaiacum, compound spirit of lavender, various 
chalybeates, stimulating frictions, &c. &c. These 
remedies, which he used in considerable doses, and 
during a length of time, did not afford him any cri- 
tical relief ; but yet whilst taking them, his health 
gradually improved. 

He used electricity during three months in the 
form of sparks. This remedy having been re- 
sorted to on rather vague indications, and not 
appearing to afford any distinct relief, he inter- 
rupted it for a fortnight j but he then felt weaker, 
and having returned to it, he found himself bene- 
fited by it. * The sensations produced by the sparks 
were much less vivid on the right side than on the 
left. 

The winter of 1808 was' extremely severe j and 
the Snow remained on the ground till the end of 
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March, which prevented his going out on foot, and 
rendered even riding in a carriage difficult. It was 
Act till he could go out in the air every day, that 
his general health sensibly improved. 

In the middle of June 1808, he went to the 
baths of Aix, in Savoy, and took hydro-sulphurated 
douches at the temperature of 106° or 108° of 
Fahrenheit. He returned thither in September, 
and during the interval, that is to say*, in July 
and August, he bathed in the Arve, a river formed 
by the melting of the mow on the summits of 
the Alps, the temperature of which is not above 
from 52° to 56°, even when the atmosphere is be- 
tween 80° and 90°. Both times, previous to going 
to Aix, he took the precaution of applying leeches 
to the anus, in order to prevent the head from 
being affected by the heat and vapour of the 
water. 

The hot douches and the cold bathing*thus used 
alternately, appeared to have little effect on the 
immediate symptoms of the disease ; but die pa- 
tient’s strength and general health improved con- 
siderably, so much so that he had every appear- 
ance of health, and could act and walk as usual, 

but wn s unable to rim. 

# 

From this time his health continued constantly 
to improve, and though the peculiar symptoms 
still remain, yet die digestive and muscular powers 

-A.*'. Q 2 '■•V 
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being restored, the patient bears these with much 
less inconvenience, so much so indeed, that he 
scarcely perceives them when he is not .directing 
his attention to the subject, and particularly during 
the latter part of the day. 

He has continued to bathe in the river during 
all the hot and temperate season, and has discon- 
tinued it only in the winter ; and even then, when 
the weather has been relaxing, he has used the 
cold bath at home, and has been always careful 
to wash his head with cold water. He has occa- 
sionally taken aloetic pills, and has found them 
useful. 

• 

In 1809 , being still subject to the peculiar 
sensations in the head formerly described, espe- 
cially about an hour after rising, it occurred to 
him that, as this symptom was nervous, if he 
could, previous to its coming on, excite by arti- 
ficial me£ns an analogous state, he might pro- 
bably avoid the recurrence of the morning pa- 
roxysm. For this purpose he tried smoking, which 
he had never been accustomed to. He smoked 
about half a pipe, the effect of which was to produce 
the peculiar giddiness which usually takes place on 
smoking for the first time; at the same time a 
grateful warmth pervaded all his limbs an both sides. 
This-state gradually subsided, and he actually got 
rid of his giddiness that day sooner than usual. 
He. therefore continued to smoke almost every 
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morning, anil has persevered in the practice to this 
day with apparent benefit. The affection of the 
head has been diminished, and the voice manifestly 
improved, from the very first trials. 

It is now three years since this illness began, and 
the following is an exact description of the state in 
which the patient finds himself at present. 

The insensibility of the left side of the face has 
gradually diminished ; it has ceased in the under 
lip, in the chin, in half of the cheek, and in the ear ; 
it remains in half of the nose and of the forehead, 
with a slight sense of tension and numbness; 
the affection of the inner angle of the eye, and of 
the corner of the mouth, have entirely disappeared. 
There is still a slight sense of numbness in the 
three first fingers of the left hand, but scarcely 
worth noticing. When the patient is not so well 
as usual, it is in the left, and not in the right side, 
that hfe feels weakness. 

The right side is as it was at first ; the insensi- 
bility ^nd depraved sensation continue as before. 
There is constantly a sense of heat throughout 
that side, often as if by puffs, or as if hot cloths 
were suddenly applied to the parts. At first the 
patient th<&ght that this portended some improve- 
*ment, but he has found no effects to result from 
it either good or bad. Cold bodies still appear to 
him lukewarm'; it is not merely the* abseiMm of 
col4j£ Jhu£ a positive sensation of warmth ; aim hot 



2S0 


HISTORY or A 


bodies feel almost cold, at least neither hot nor 
cold. This side appears to have more vital action 
than the left side { it perspires more easily ; the 
ear on the right side secretes double or triple the 
quantity of wax that the other does ; and in gene- 
ral there is in that side a greater sense of energy 
and vigour. 

This side does not appear to be susceptible of 
pain. It has been already stated that the inflam- 
mation and suppuration occasioned by the blisters, 
by the boil, and by the whitlow, produced only a 
sensation of heat and tension, without any pain. 
It is the same with every kind of injury, whether 
by a blow, or by solution of continuity. A scratch 
on the little toe, followed by inflammation, swell- 
ing and tuppuration, produced only a sense of heat 
and tension. The prick of a thorn in the bone of 
the leg, which bled a good deal, produced only 

the sensation 6f an obtuse body. 

* 

The patient continues to be occasionally afflicted 
with rheumatism, but the pain is felt only in the 
left side. In the right it occasions only a sensation 
of local weakness, attended with an undefinable 
feeling of heart and itching, but without pain. A 
lumbago, to which he is frequently subject all over 
the region of the sacrum, is painful onfyton the left 
side, though he is very sensible that it exists also' on * 
the right side. When the cramp seizes him in 
the calf of. the right leg, the sensation produced 
& widely different from the alute pain which he 
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experiences when the left leg is affected by the 
same cause. He has no longer a sensation of cold 
water over his face. He walks with tolerable 
firmness, but would not be able to run. ,A slight 
tendency which he had to oedema, in both legs, 
but more particularly in the right, has entirely 
ceased, though the patient has lately taken a long 
journey in a post-chaise. The voice, though much 
improved, is still hoarse. The deglutition of bodies 
of soft consistence is not perfect. The peculiar 
sensations in the head return almost every morn- 
ing, and generally continue throughout the day ; 
but in a much less degree than formerly, and they 
go off after eating, particularly after drinking 
wine. Sometimes it has. appeared to him that 
the right side of the head was most affected : but 
this so indistinctly, that he cannot draw^any posi- 
tive inference from that remark. The cloudy 
atmosphere and damp weather of England, and 
perhaps the smoke of coal fires, appear to be 
unfavourable to the clearness of his head, though 
they have by no means impaired his powers of 
attention in reading, writing, and the pursuit of 
his usual studies. Seasons more decidedly hot or 
cold are those which agree with him best. 

* 

On reflecting on all the circumstances of the 
case, the following is the opinion which the patient 
has formed of his situation. . 

The principle appears to have been catarrhal, 
and to have originated in the diseased tooth.. The 



233 


HISTORY OF A 


disease in many respects may be compared to a 
paralytic attack, but it differs from it, 1st, because 
the motion of the affected parts has always been 
free, notwithstanding their diminution of power, 
and depraved sensations ; 2dly, because there 
has been no paralytic affection of the tongue ; 
3dly, because there has been no affection what- 
ever either of the intellect or of the memory, and 
that the patient has never articulated one word for 
another; • 4thly, because there has been no in- 
clination -to depression of spirits or effusion of 
sensibility, such as commonly occur in this disease; 
5thly, because the ■ complaint still exists, and that 
so slight a paralytic attack either would have been 
completely cured, by such a general amendment 
of health, or there would have been a relapse 
during the three years that the illness has lasted. 

From all these considerations he is inclined to 
believe, that his disorder is only a peculiar nervous 
affection ; and that the brain was not originally 
affected as is the case in paralytic attacks. He 
well recollects having seen a patient labouring un- 
der hemiplegia, who retained his power of sensation 
in the palsied side, and not in the other ; but it 
was a complete case of hemiplegia, in which the 
brain was visibly affected, and which terminated 
in death. * $ 

In this case there seems to have existed, as it 
were, two (distinct kinds of paralytic affections : 
one on the left side, the o&ier on the right. 
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That of the left side bears the most resemblance 
to hemiplegia, and appears to have attacked 
the muscles. The face, on that side, had, from 
the beginning, a sensation of stiffness and tension 
which it still preserves, though to a smaller ex- 
tent. Although the motion of the lingers is 
free, there is, however, either in bending or 
extending them, a sense of numbness, which is 
still perceptible in the three first fingers. In 
short, the patient has constantly a feeling of com- 
parative weakness in the left side, and if he is 
threatened with hemiplegia, he thinks it is rather 
in that side than in the other. 

The affection of the right side is merely cuta- 
neous, and does not seem to extend to the muscles ; 
for there is no kind of numbness or stiffness in their 
functions. These differences, however, are not 
strictly confined to each side ; for the muscles on 
the right side participate in some degree in the 
insensibility which pervades the cutis ; as appears 
from the absence of pain when they are affected 
with spasm or rheumatic inflammation. This con- 
dition ,o£ the muscles appears to be limited to 
those that are superficial ; it does not extend, for' 
instance, to the fibres of the intestines or bladder. 
On the left side, too, the paralytic affection of the 
^forehead and neighbourhood of the eye, is not 
^.merely muscular ; since the eye and forehead on 
that side are insensible to the impression of ice. 
There is, no doubt, some muscular fibre palsied in 
the oesophagus, andNn the larynx, as deglutition 
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is not perfectly free, and the voice is still hoarse^ 
The patient does not attempt to explain the de- 
praved sensations of the right side ; he is satisfied 
with relating the facts, and leaves it to more 
skilful anatomists to explain which are the nerves 
affected on either side. ^ ' 

He believes that the peculiar sensations of the 
head arise from a derangement of equilibrium in 
the distribution of the nervous influence; since 
every circumstance which contributes to the im- 
provement of his general health, tends to restore 
the natural state. 

Thus he feels well at night when in bed, and in 
the morning after sleeping. He is worse after 
being up some time. He is better after his meals, 
particularly after having drank a moderate quan- 
tity of good wine. He feels well in a carriage ; 
it has the effect of carrying off the uneasiness of 
the head ; and owing to this circumstance 'he has 
suffered little from the fatigue of his journey. 
These uneasy sensations in the head which are 
produced by a hot or crowded room, subside after 
having remained in it some time ; and this atmo- 
sphere which incommodes others, ultimately does 
him rather good than harm. This circumstance 
seems to shew that there is no organic affectiohjk 
of the brain. But the patient is well aware, that, 
although this state of the head may not arise from 
any local cause in the brain, yet the frequent re- 
currence of this symptom, might in the end prq- 
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dace a local congestion, which he ought to use 
every precaution to prevent. i 

These details may, perhaps, be deemed to have 
extended to too great a length ; but the case ap- 
peared to the narrator sufficiently singular to induce 
him to comply with the request of his friend Dr. 
Marcet, that it might be presented to this learned 
Society? and he will be happy to satisfy the 
inquiries of any of the members present, who should 
wish for further information with regard to the 
facts he has related. * 


Postscript to the 3d Edition; by Dr . Marcet , May, 1816. 

Dr. Vieusseux continued nearly in the state above described 
till April 1813, when he was suddenly seized with great debility, 
especially in his left side (all the motions of which however re- 
mained free), with giddiness, and palsy of the mouth and tongue. 
He soon recovered from the paralytic affection ; but a great 
debility remained, and a sense of lassitude in his head, which was 
always greatly relieved by taking food. About this period, lie 
had a severe ophthalmia in his left eye, which however occasioned 
no pain; for the insensibility of that side, and all the peculiarities 
described in the case, continued to prevail to the last day of his 
life. In 'Sdptemlser 1814, he was suddenly seized with severe 
symptoms of fever, attended with extreme weakness,. and with a 
aefiaation of heat in the brain, but without the least diminution of 
his intellectual powers, and without any change in the singular 
circumstances oP his original disorder. On the 20th of the fol- 
lowing month, he died in a state of complete exhaustion, after 
*two days of a lethargic sleep. It is much to be regretted that 
his head was not opened. (Extracted from the Bibiiotheyu* 
tktiannique, 1815.; 
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A SINGULAR AND FATAL DISEASE, 

* 

OCCURRING 

IN SEVERAL PERSONS IN THE SAME HAMLET. 

By Mr. HENRY GERVIS, 

SURGEON AT ASHBURTON. 


COMMUNICATED 

By Dr. CURRY. 


Read Jan . 15, 1811. 


Monday, March 23, 1807. 

I WAS requested this morning early to visit the 
son of a farmer Wilcox, aged nine years, residing 
at i village in Dartmoor, called Blackaton; the 
situation of which is high, and on a declivity, about 
eight miles from Ashburton. About four families 
live in the place, and their general health, for 
many years past, has been very good. The family, 
to which the patient belonged, consisted of fourteen 
persons, including servants, labourers, and children, 
all of whom dined together on the preceding day, 
and were perfectly well. At four in the afternoon 
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of that day, this little boy first complained of pain 
in his head, attended with slight rigors. He was 
immediately put to bed, and had some tea given to 
him. During the night the pain of his head in- 
creased, and some slight convulsive affections of 
the limbs were noticed. He* had little thirst, and 
the heat of his skin was not greater than usual. 
Early in the morning a slight sickness supervened ; 
and soon after he became totally insensible, and 
much inclined to sleep. 

I saw him about ten o’clock in the morning, 
and found the pupils of his eyes fully dilated, 
with a weak pulse, not exceeding 80, a preter- 
natural heat on the skin, his breathing free, tongue 
and teeth moist. On the strictest inquiry, I found 
that his health, previous to this attack, had been 
very good, and that his diet had been the same as 
that of the other branches of the family. A 9 there 
evidently appeared a strong nervous affection, I 
suspected that water might have been the cause. 
His countenance was not flushed, but rather pale. 
I immediately gave him fifteen grains of ipecacu- 
anha, which I had taken with me, and it fortunately 
excited vomiting in about half an hour; after 
which I gave him a laxative, which also succeeded, 
and then a mixture, with the mist, camph. et liq. 
,unm. vol. 'A large blister was applied between 
^the shoulders, and his feet and legs bathed with 
warm water. Late in the evening he was no 
better; but, in the course of the night, he ex- 
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pressed some fear on seeinga candle in the rootn > 
and on being asked, if be did not also see his &» 
tfaer* who Was then near him, he replied, No. ‘ 

On the Tuesday morning, about eight o’clock, a 
messenger came for me to see his elder sister, aged 
16, whom I ha<^ seen the day before in perfect 
health, having sat up with her brother during the 
night. When I came to the house, on observing 
two young persons in great distress, it struck me 
that the boy was dead. On inquiry, however, I 
found that he was better, but that the girl was ex- 
piring. On entering her apartment, I remarked 
that the pupils of her eyes were fully dilated, and 
the tunica albuginea pompletely suffused with 
blood. Her pulse was not to be distinguished ; 
and in about five minutes she died. On her neck 
and breasts I discovered several very large and 
irregular purple spots. Her teeth were white and 
clean, and tongue moist. The mother informed 
me, that she had been attacked the preceding 
evening 6 with cold shiverings, which were soon 
after succeeded by great heat in the skin, thirst 
and restlessness, acute pain in her head, and slight 
soreness in the throat. About five o’clock in the 
morning, sickness and vomiting came on, and soon 
after a total privation of sight and sense. They 
remarked nothing particular, either asr to appear* 
ance or* smell, in the discharges from her stomach 
or bowels; nor was there during my stay, any 
offensive fce^or whatever. 
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On quitting her room, I went to see her brother* 
and found him considerably better. He was per* 
fectly sensible, his pulse regular, but complaining 
of a violent pain in the right foot ; on examining 
which, I observed the ball of the toe very much 
inflamed, as also the ancle and knee, accompanied 
with much pain on slight pressure. His leg was 
very much contracted. I directed the saml medi- 
cines to be Continued, and a fomentation for the 
leg, which totally removed the complaint in the 
course of a week, and he has since continued well. 

* 

The daughter was buried on the Thursday even- 
ing (the 20th) and attended by the father, who, as 
well as all those accompanying the corpse, never 
discovered the least disagreeable effluvia. On his 
return home, being about three miles from the 
church, he felt himself quite well, and very hungry j 
ate a meat supper, to which he was not generally 
accustomed, and went to bed about ten o’clock, 
free from complaint. Very soon after, he was at- 
tacked with a violent pain in one foot, whffeh soon 
extended to the other, and from thence to the small 
of his back, below the region of the kidney, where 
it remained so acute, that he was obliged to be sup- 
ported nearly in a sitting posture, not being able to 
lie down. I was sent for between two and three 
in the morning, and got there soon after four. 
His brother was supporting him behind, and his 
wife, in bed, assisting him also. His pulse was 
100, and weak ; his countenance remarkably pale; 
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tongue moist; the general surface of his body rather 
cold than otherwise : there was neither oppression 
at his breast nor difficulty of breathing, but a dis- 
position to vomit, with some slight pain of the 
head. His legs were then free from pain, and un- 
attended with any sort of external inflammation or 
soreness. I gave him a small dose of ipecacuanha, 
which very easily discharged the undigested part 
of his food, consisting of several portions of fat, 
&c. He vomited twice only, and felt soon after 
more at his ease. His feet and legs were bathed 
with warm water, as also his back ; and in two 
hours he was enabled to lie down. I then gave 
him a laxative, which produced its proper effect, 
and directed for him some bolusses, with the sal. 
amm. vol. & confect, aromat. At four in the after- 
noon, the pain left his back, and attacked his sto- 
mach, to which a blister was applied, and at eight 
he died, being sensible to the last moment ; and 
neither then, nor subsequently, did there appear 
any petechia;, nor did there arise any putrid effluvia. 

In this case the nervous system did not shew 
any particular affection, as his vision was^ perfect, 
and his intellect good; and he was without the 
least inclination to sleep. I made every inquiry, 
both with regard to their diet, and culinary uten- 
sils ; and whether any of the water which passes 
near some tin-mines had been used, but could dis- 
cover nothing that could lead even to a conjecture 
as to the cause of these attacks. 
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The remaining part of the family continued wiell . 
until the 29th of April, when I was desired to see 
another son, who arose in perfect health at six in 
the morning, attended the workmen in marking 
some cattle, and began to complain of a slight 
soreness of his throat and pain in his head, at eight 
o’clock, which induced him to return j had some 
tea given to 1pm ; and lay down on the bed, with 
his clothes on. At twelve his mother, not finding 
him better, put him into bed, and gave him some 
more tea. From this time till four, no sensible al- 
teration appeared. He had slight shiverings, but 
the beat of his skin was not greater than common. 
At four o’clock he grew sick, and vomited, and 
immediately after became insensible to every thing. 
At a quarter past eight o’clock I saw him.. His 
pulse could not be distinguished j not even the 
pulsation of his heart. The pupils of his eyes 
very much dilated, but the tunica albuginea not 
inflamed : teeth and tongue moist, respiration free, 
and no disagreeable effluvia whatever. I sendea- 
voured in vain to make him swallow a tea-spoonful 
of wine, and he expired in about ten minutes. 

. • 

On Saturday, the 9th of May, I was request- 
ed to see a brother’s apprentice, about eleven 
years of age, who resides in the same village, and 
who, was attacked about eight o’clock the pre- 
ceding evening, with slight rigors, sore throat, 
pain of the head (not violent) and stiffness in his 
limbs. He was immediately put to bed, and ap- 
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peared very much inclined to sleep. He had some 
slight flushes in his face, and much heat in his 
skin, but did not complain of thirst. The pedilu- 
viurn was used, and warm diluents frequently given 
to him. At four in the morning he became sick, 
and retched much. Having a small dose of ipec- 
acuanha in the house, they gave it to him ; and 
soon after I was sent for, but he died before I ar- 
rived. By the information I obtained from the 
widow Wilcox, who attended him from the first 
moment of his attack, I found that many large ir- 
regular purple spots had appeared in his neck and 
breast, about an hourf before he expired ; and that 
not only his alvine discharges, but his breath, had 
a very offensive smell. • From the moment the vo- 
miting came on, he became totally insensible ; the 
eyes full and open, though not red ; his extremi- 
ties were cold ; the fingers, and the lower parts of 
each eye, black ; nose cold, and face very red. 
This boy had never seen either of the other dis- 
eased persons, having refused going near them.. 

I directed the houses to be thoroughly white- 
washed, all the bedding to be well aired, .the floors 
of the rooms to be well washed with vinegar, and 
the apartments to be properly fumigated with ni- 
tric acid gas. In no other family or village, either 
in the parish of Widdecombe, or elsewhere in this 
neighbourhood, has any thing of the kind occurred. 
'I he last who died, had the strongest marks of 
putrescence about him, and a good deal of this 
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also appeared on the daughter, who was the second 
person attacked. The two first died within twenty- 
four hours from the attack, and the two last within 
thirteen hours. The unhappy termination of the 
complaint indicates strong contagion, the origin of 
which I am totally at a loss to conceive. The vo- 
miting, in neither case, preceded the affection of 
the head, but always the privation of sense. From 
the patient’s dying in the first stage of disease, no 
time was allowed for the operation of any medi- 
cine. In the house, where the attack first com- 
menced, there are now eleven in the family, and 
all well ; in the other about five or six, as yet, free 
from complaint. 


1 % 10 . 1810 


HENRY GERVIS. 
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DYSPHAGIA, 

IMOfltTiiD "BY ANFURM] OF THE AORTA 


By T. J. ARMIGER, Esy. 

itf FOV FXTJUORD1NARY 10 1HS ROYAT llh.HMS* 1 HF DUKr OF KENT, 
\Nl> OXL 01 THF mitOTONS 10 1HL FAbTEttN niSPLN^ARY. 
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J OHN M‘LAURIN, jet. 43, a native of Edin- 
burgh, was admitted a patient at the Eastern Dis- 
pensary in March, 1810, under the care of Dr. 
Robinson, the physician to that charity. • On the 
27th of that month, in the absence of my friend 
and colleague, Mr. Luxmoore, the senior surgeon 
to the institution, I was requested by Dr. Robinson 
to see him. 

4 

He complained, that whatever he swallowed 
seemed to stop in his breast ; that he felt great un- 
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easiness just below the margin of the ribs on the 
left side, and that he seldom or never obtained re- 
lief, till, by frequent efforts, he succeeded 1 in ex- 
pelling the solid matter which would not pass down- 
wards. His sustenance during March, and the 
preceding month, had consisted of tea, porter, and 
thin soup ; ami as the softened barley, from the 
soup, was generally rejected, there could be no 
doubt of the existence of stricture in the oesopha- 
gus. I examined the spot to which he referred 
his uneasiness, and pressed on the epigastric region 
generally, but discovered neither internal enlarge- 
ment nor hardness. He had walked from his resi- 
dence to the Dispensary, a distance beyond his 
strength, which occasioned’ his heart to beat more 
violently than usual. lie had been subject to pal- 
pitations of the heart for some months previously, 
and very slight causes much increased their force 
and frequency. The palpitation, when I saw him, 
was such as even by sight to convince me that it 
did not proceed from any nervous affection.** 

On applying one hand to his left side, and the 
other to the sternum, I readily distinguished the 
agitated action of the heart, from a pulsation, at- 
tended with the sensation which is occasioned by 
blood passing into an aneurismal tumor. 

I conjectured that some part of the descending 
aorta was the seat of aneurism, and that the dys- 
phagia was occasioned by the pressure of the tumor t 
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on the oesophagus : the other particulars seemed 
to confirm this opinion. 

He had exercised his avocation, which was that 
of a carpenter, chiefly on ship-bqard, in various 
parts, and till June, 1809 , enjoyed almost unin- 
terrupted good health, except suffering from a 
slight attack of dysentery, during a voyage from 
Jamaica. 

In the latter end of that month, after having la- 
boured almost incessantly for many hours at the 
pump, in consequence of the ship having sprung a 
leak, he first noticed a strong palpitation of his heart, 
which did not subside,’ as is usual, after exercise, 
but continued, and progressively increased in vio- 
lence, to the present time. 

He was now much emaciated, and his strength 
was much impaired; he stooped considerably; and 
in that posture, while leaning on his stick, or other 
firm support, was easier than when erect ; more so 
when lying in bed, but most of all while resting on 
his knees and elbows. He lay with difficulty and 
pain even for a few minutes on his back. When 
on his left side, his respiration was hurried; but at 
other times, or in other postures, unless from exer- 
tion, it was scarcely affected. When the pulsation 
was most violent, it might?’ readily be felt between 
his shoulders : the pain was at times piercing, 
shifting from his breast to his back, and vice versa. 
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When in the back, it was principally seated imme- 
diately below the inferior angle of the left scapula. 
About the beginning of December, 1809; he fust 
swallowed with uneasiness : this increased till the 
end of January, at which time it seemed to lesson, 
and continued to do so till the beginning of March, 
when it suddenly became worse than it had ever 
been. 

He was now so weak as to totter when he rose 
from his seat. His pulse was small in both wrists, 
but smallest and weakest in the left, and varying in 
frequency from 90 to 100 ; in the right wrist from 
100 to 110 in the minute. He complained (to use 
his own expressions) of a constant “ humming 
“ sound” in the right car ; and in the left, of a 
noise similar to that which arises from the “ strik- 
** ing of the edges of tw r o knives together.” 

He was deaf, but most so in his left ear, both 
being free from cerumen. The ends of his lingers 
were occasionally numb j his feet were always 
cold ; he felt great craving for food, but abstained 
from it hlmost entirely. On the morning of the 
2d of April, he brought up nearly a pint of blood. 
Early in the afternoon his pulse intermitted con- 
siderably, varying from five to seven, and nine pul- 
sations in five seconds. The pulsation of the aneu- 
rism was much reduqlft in strength ; on tlifc back 
it was scarcely perceptible. In the evening he 
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lost, at once, at least a quart of blood, from which 
he fainted, and expired. 

Having obtained permission to examine the 
body, I availed myself of the oppqrtunity; and, 
on the 5th of April, in the presence of Dr f Robin* 
son and Mr. Luxmoore, took an account of the 
morbid appearances, which were as follows. 

Abdomen. In this cavity, there were four ounces 
of fluid, deeply tinged with the red particles of the 
blood. The stomach, duodenum, jejunum, and 
transverse colon, were considerably distended with 
flatus; the other, parts of the intestinal canal were 
unnaturally contracted. ' The pyloric extremity of 
the stomach, the beginning of the duodenum, part 
of the jejunum and of the ilium, with the ccccum, 
were of a reddish purple colour, occasioned by an 
effusion of fluid between the peritoneal and mus- 
cular coats of those organs, which extended, in 
some places, between the layers of the mesentery 
and mesocolon. 

Thorax, In both the cavities of the chest 'there 
was a fluid effused similar to that in the abdomen, 
in quantity amounting to about seven ounces in 
each cavity. The surface of the lungs was dis- 
coloured like that of the intestines, and from the 
same cause. * . 
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Pericardium. In the cavity of this membrane 
there were four ounces of fluid, of a darker colour 
than that either in the abdomen or thorax. 

The heart, ,pnlmonary artery, and the aorta, 
nearly as far as the seat of the aneurism, exhibited 
the natural appearances. 

On raising the lungs, which were healthy, the 
aneurismal tumor, bounded by the layers of the 
posterior mediastinum, was readily distinguished. 
It was in the descending aorta, and was situated on 
the 8th, 9th, 10th, and 11th dorsal vertebras; but 
they had not in the least degree suffered from its 
pressure. It seemed to be capable of containing 
about a pint of blood. 

The layers of the mediastinum, the side of the 
oesophagus against which it pressed, and the cellu- 
lar membrane connecting the parts in the cavil y of 
the mediastinum, formed part of the parietes of 
the tumor. Within it, and adhering to its inner 
surface, and to each other, were several concentric 
strata ef 'coagulated blood. Towards the upper 
and right side, the coats of the aorta were much 
thinner than in any other part, excepting immedi- 
ately contiguous to the spot at which it finally burst 
into the oesophagus, at about two inches distant 
from the passage of that tube through the dia- 
phragm. 
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The tumor seems to have been primarily formed 
by dilatation of the aorta, the larger part of it being 
on that side of the aorta, which is contiguous to the 
oesophagus. It was probably enlarging principally 
on its right side, during the time that the remission 
of the dysphagic symptoms occurred. A little be- 
yond the root of the left subclavian artery, there 
was also a small aneurismal dilatation. 
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1 OP A 

LIMB ON WHICH THE OPERATION FOR 

POPLITEAL ANEURISM 

HAD BEEN PERFORMED. 

By ASTLEY COOPER, Esq. F.R.S. 

SURGEON TO GUY'S HOSPITAL, 


Head June 18, 1811, 


Having lately had an opportunity of dissect- 
ing the limb of a man who had a popliteal 
aneurism for which the operation of tying the 
femoral artery was performed seven years ago, and 
having injected and dissected the limb, I thought 
that a short account of the appearances, might 
not be deemed unworthy the Society’s attention. 

Independent of the gratification of curiosity in 
observing the mode by which the tributary streams 
supply the want of the chief channel of the blood, 
a knowledge of the exact course of the enlarged 
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arteries will be useful in the after treatment of 
patients who have undergone the operation for 
aneurism, as it will teach the position least liable 
to compress the anastomosing vessels. . 

I 

When this limb is examined, it will be seen that 
the arteries, which form the new circulation, are 
not only enlarged, but that they have also become 
tortuous. This change in figure is at first the 
effect of an increased momentum of the blood in 
the anastomosing vessels which elongates them, 
and therefore prevents their lying in the same 
space as before, a circumstance that may be at all 
times seen on injecting arteries, that if the injection 
is much forced, the vessel becomes serpentine. 
But in the living artery this tortuous course is 
established by a new growth; for at the time that 
the vessel elongates and increases in diameter, its 
coats also become considerably thicker than natu- 
ral; and thus it is kindly provided, that as the 
vessel enlarges, and the original matter of which 
it was formed is expanded over a larger surface, 
instead of the vessel becoming thinner, the in- 
creased determination of blood upon thfe artery 
occasions the deposit of additional matter in its 
coats, and its strength, as well as its length and 
diameter, are increased. 

In “enlarged veins, as well as arteries, this 
tortuous course may be observed. This limb will 
shew it with respect to the arteries, and with 
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regard to veins it will be well seen in a plate pub* 
iished by Dtr. Baillie, in the work for die improve- 
ment of medical and surgical knowledge* in 
which a view is given of the vena azygos enlarged 
and tortuous /rom an obliteration of the vena cava 
inferior* and it may be at alirtimes seen in varicose 
veins of the lower extremities. 

This tortuous course of vessels will be also ob- 
served in the arteries of old persons, in* whom the 
coats of the vessels are ossified; for in these cases, 
as the circulation is less assisted by the arteries 
of the part, the heart is called upon to make extra- 
ordinary efforts, by which the blood is sent with 
such momentum upon the aorta, as to increase its 
length and diameter, and render its course serpen- 
tine. It is in the aorta before it forms its curva- 
ture, in the abdominal aorta, and in the iliac ar- 
teries that this change is most conspicuous. 

Any great increase in diameter of the anasto- 
mosing vessels is but slowly produced, l'or I have 
injected a limb several weeks after the operation 
for popliteal aneurism, without being able to force 
the injection through communicating vessels into 
tlie parts below. To enlarge the vessels much, it 
is necessary that the limb should have been em- 
ployed in active Utertion. 

On account of the’ arteries not very readily en- 
larging, the limbs of those, who havo v undergone 
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the operation for aneurism, are for a considerable 
time weaker than natural. They feel the influx 
ence of cold more, are more disposed to ulcerate 
from slight causes, and when sores are produced, 
have diminished powers of restoration. On ac- 
count of the languor of circulation and the 
diminished power of resisting the influence of low 
degrees of heat, it is right, after the operation for 
aneurism, to clothe that limb much warmer ftian 
the other; for which purpose, a piece of flannel 
or a fleecy stocking should be applied to prevent 
the sedative influence of cold. 

A man who had undergone the operation for 
popliteal aneurism, complained in the evening of 
his leg being painful, and a dresser going through 
the ward, applied a lotion of the acetate of lead, 
and when the rags were removed on the following 
morning, the limb was found mortified. 

Mr. Campbell, a patient of Mr. Curtis, Sur- 
geon in Whitechapel, underwent the operation for 
popbteal aneurism at a time when the weather was 
extremely cold. In three nights after the ope- 
ration, he said his foot was benumbed, and when 
it was examined, it was found to be of a blue 
colour and quite cold. Frictions were immedi- 
ately had recourse to; first with the hand only, 
and, alter a time, with warm flannels, and the cir- 
culation was restored, although with considerable 
difficulty. /- 8 
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When a ligature has been applied, it is some 
time before the artery below becomes obliterated. 
Mr. Foster, Surgeon of Guy’s Hospital, has a 
drawing in his possession of a case of popliteal 
aneurism, for which the femoral artery was tied in 
August; the man died in January following, and 
when the limb was injected, the femoral artery, be- 
low where the ligature had been applied, was found 
to have received a part of the injection by com- 
municating vessels. 

It is for this reason that the pulsation in some 
aneurisms where there are free communicating 
vessels, 'will remain for a considerable time after 
the operation. However,* in twelve or fourteen 
months, when the femoral artery has been tied, it 
becomes obliterated, above the ligature to the ar- 
teria profunda, and below it, to the origin of the 
anterior tibial artery; and sometimes the remnant 
of the vessel is not only converted into a cord, but 
is ossified. 

It is scarcely necessary to observe how improper 
it is to. apply bandages upon limbs in which the 
principal artery has been tied y but I mention it 
because I have seen a roller used to confine dress- 
ings ; on the same account it is required that at- 
tention should be pkid to the position of the limb, 
to prevent any pressure being made by pillows, 
which may obstruct the course of the blood in its 
new channels. \ 
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Dissection qf the Limb. 

The femoral artery, which is necessarily oblite- 
rated by the ligature, was here converted into a 
cord from the origin of the arteria profunda down 
to the ham. The whole of the popliteal artery was 
also changed into a similar substance ; and thus 
the natural channel of the blood from the groin to 
the lower part of the knee was entirely destroyed. 
The muscles, therefore, which usually receive blood- 
vessels from the femoral artery, as the sartorius, 
the rectus, and the vasti, had no branches but from 
the arteria profunda and circumflex arteries ; and 
the articular arteries frbm the popliteal, although 
they were still capable of receiving blood, derived 
it, not from the popliteal artery, but from the com- 
municating vessels of the profunda. 

The arteria profunda formed the new channel 
for the blood. Considerably enlarged in its diame- 
ter, although still not equal in size to the femoral 
artery at the groin, it took its usual Course to the 
back of the thigh on the inner side of the, thigh- 
bone, and sent branches of a larger size than usual 
to the flexor muscles of the leg, and just midway 
on the back of the thigh it began to send off those 
arteries which became the support of the flew 
circulation. 

The fir^jt artery sent off passed down close to 
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the back of the thigh-bone, and entered the two 
superior articular branches of the popliteal artery, 
which vessels supply the upper part of the knee 
joint. 

% 

The second new large vessel arising from the pro- 
funda at the same part with the former, passed down 
by the inner side of the biceps muscle to an artery 
of the popliteal, which was distributed to the gas- 
trocnemius muscle, whilst a third artery dhiding 
into several branches, passed down with the sciatic 
nerve behind the knee joint, and someof its branehojj 
united themselves with the inferior articular arteries 
of the popliteal, with some recurrent branches of 
those arteries, with arteries passing to the gastro- 
cnemii, and lastly, with the origin of the anterior and 
posterior tibial arteries: and these new large com- 
municating branches were readily distinguished 
from others by their tortuous course. 

It appears then, that it is those branches of the 
profunda which accompany the sciatic nerve, that 
are the principal supporters of the new circulation. 
They wei;e five in number, besides the two deep- 
seated arteries which do not accompany the 
nerve. 

The extcnftil circumflex artery was considerably 
larger than usual for the supply of branches to the 
muscles on the lore palt of the thigh, but it had 
no branches for the new circulation. 
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The obturator artery did not appear larger than 
usual, and although much pains were taken to trace 
any enlarged communicating branches between the 
ischiatic arteries and profunda, yet no vessels capa- 
ble of receiving coarse injection coujd be found. 

Anastomosis appears to be so free in all the ar- 
teries of the limbs and in the vessels of the head 
and neck, that there is no difficulty, with the pre- 
cautions that I have mentioned, in the blood find- 
ing its course in new channels when the old are 
interrupted. If there is any exception to this state- 
ment, it is with regard to the subclavian artery. 
But experience is not yet sufficient to lead to a de- 
cisive judgment upon this point. 

Mr. Ramsden has published an account of an 
operation on the subclavian artery, and the man 
does not appear to have died from want of anasto- 
mosis. Sir William Biizard has also lately tied this 
artery, and, as I understand, accomplished the 
operation with great ease; but the man was ad- 
vanced in years, and much reduced in strength, 
and he died on the fourth day after it*h$id been 
performed. 

In other animals the blood may be diverted from 
its proper channels in all the external arteries of the 
body. The carotids, the femoral, and brachial ar- 
teries may be tied, and yet the life of the animal 
be preserved* 
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The preparations which I have now the honour 
of shewing to the Society were made under the 
following circumstances. 

I have been long in the habit of tying the carotid 
arteries in the dog in my Surgical Lectures, lbi 
the purpose of shewing the falsehood of the pre- 
vailing idea that a ligature upon these arteries 
produces sleep or coma in the animal. In a 
healthy dog who had been the subject of this ex- 
periment, I made ligatures upon both the femoral 
arteries j and when these ligatures had sepa- 
rated, and the wounds had perfectly healed, I tied 
one brachial artery, and that wound having closed, 
the other brachial was cut down upon, and, as 
I supposed, divided and tied. The animal sur- 
vived these different experiments, and lived above 
a year afterwards. Immediately after death it was 
injected, and the injection had passed so successfully 
in the neck, and in the thighs, as to make beau- 
tiful preparations of the anastomosing vessels. But 
the injection failed in one of the fore extremities, 
so as to leave a doubt whether the brachial artery 
had bfien divided, or the radial or ulnar under 
a high division of the brachial artery. This, 
however, is certain, that. the animal lived for 
more than twelve months with the two curotids, 
the two fem orals, and one brachial artery oblite- 
rated. 

These experiments were made not merely with’ 

s 2 
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a view to ascertain the extent of tSe anastomosing 
principle, but also for the purpose of learning 
any change would be produced in the habits of the 
animal, in consequence of the blood circulating 
through new and numerous channels; for it has 
been observed by Mr. Carlisle that slow moving 
animals have such a circulation j but rtith regard 
to this dog, he remained equally lively and active 
as before. 

Lastly, I was anxious to ascertain when even 
the aorta was tied, if the blood would still find 
its course by anastomosis. 

« 

It is now more than two years ago that I 
opened the abdomen, by an incision of about 
three inches in length close to its junction with 
the loins, and turning aside the peritoneum with 
my finger, I felt the aorta pulsating, and passing 
a blunt hook under it, easily put a ligature 
around it. 

During the last winter, assisted by my friends 
Mr. White and Mr. Dean, two of our most pro- 
mising and intelligent pupils, I repeated the experi- 
ments, and have the honour of shewing to the So- 
ciety the aorta tied and divided, the animal having 
survived the experiment, and maintained his usual 
health; the ligatures coming away as other li- 
gatures upon arteries, and a successful injection 
having bf<jn made of the body, the anastomosing 



ON POPLITEAL ANEURISM. 201 

vessels are bc^atifiilly seen. Tliese were suffici- 
ently large and numerous to allow of a free in- 
jectidn of the fetnoral vessels. 

Some degree of weakness is produced in the 
hinder extremities by a ligature made upon the 
aorta; but it is not sufficient to prevent the animal 
from using them with great freedom, and would 
scarcely be observed by one who knew nothing of 
the experiment. 

Previous to the animal being killed, the femo- 
ral artery and vein were laid bare; the blood in 
the artery was florid as u^ual, and passed with a 
motion that was pulsatory, although weaker than 
natural. 
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Elizabeth lindup, 19 years of age, of a 

most robust make, and general good health, began 
to complain of pain, and a swimiping of her head, 
about three years back *, which symptoms were al- 
ways increased upon motion, and particularly by 
stooping. Tliey continued with occasional, ex- 
acerbations, accompanied by irritation of the sto- 
mach,. and a suffusion of the eyes (sucji as is pro- 
duced by crying), till the 2£d of April last ; when, 
during her occupation of cooking a dinner, she was 
.seized, without any previous, warning, with a fit; 
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during which s^e had no 'convulsions, but was re- 
presented as lying motionless, her inspirations 
being very long and deep, and gradually becoming 
less so till her recovery. 

This happened immediately after the comple- 
tion of the menstrual flux, and lasted some mi- 
nutes. 1 saw her before the fit was quite ovqr, 
and was particularly struck with the complaint 
sh'e made of an acute fixed pain of the head, and 
with the ferrety appearance of the eyes. One 
month from this time she had another fit, which 
seized her so unexpectedly, that she dropped. with 
a pan of milk in her hand ; and from this time till 
th&20th of August, she had a paroxysm every third 
week, which might be said to consist of two fits ; 
one in the evening, from which she very imper- 
fectly recovered, till after a second, which came 
on the next morning ; after which she continued 
free from any fit for three weeks. 

m 

On the 20th of August, she had three fits in one 
day, accompanied by considerable derangement of 
the ston^ach, and by screaming, and other indica- 
tions of great suffering, amounting almost to deli- 
rium. A succession of these distressing attacks 
increasing in severity, and with stupor intervening, 
continued till the middle of September, when she 
had nearly lost her hearing. Shortly -afterwards 
she lost the sight of her right eye, and in fourteen 
days more, that of her left. Her smeU was com- 
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pletely gone, and the olfactory nerves were insen- 
sible to the stimulus of hartshorn ; her speech and 
power of deglutition were very much impaired, and 
her left side (of which she had previously com- 
plained, as being affected with rigors) became pa- 
ralytic. On Friday, the 7th December, she fell 
into an apoplectic stupor, which continued till the 
Thursday morning following ; during which period 
she neither spoke, nor took any nourishment. At 
that time she roused up, spoke, and swallowed 
some refreshment, but soon relapsed into the for- 
mer state ; and on Friday evening, the 14th De- 
cember, she died. 

During the whole period, with the exception, of 
October, she menstruated regularly. The pulse, 
till towards the conclusion, was not affected j there 
was no increase of heat ; the bowels were rather 
costive, but easily acted upon ; and the bladder did 
its office. At all times, however, the girl laboured 
under a degree of nervous irritability, unaccount- 
able in a person of such general good health and 
robust organization. 

* • 

On Sunday, the 16th December, I opened the 
head, assisted by Mr. Johnsoi^of the Royals. On 
taking off the cranium, the vessels of the dura ma- 
ter appeared rather more turgid than 'usual. On 
removing the dura mater, the pia mater was seen 
elevated over the right hemisphere by tumor; 
which, on^xamination, was found to be a hydatid. 
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* 

about three inches long by two inches in breadth. 
It was imbedded in the substance of the brain, from 
which it was very liberally supplied with numerous 
minute vessels of the size of hairs, which were par- 
ticularly abundant at the lower part. To its upper 
surface,, a portion of the brain was so firmly at- 
tached by the pressure it sustained against the 
cranium from the increase of the hydatid, that I 
did not venture to attempt to separate them, and 
by that portion it was suspended in the glass, 
and sent to Mr. Cooper. The left ventricle con- 
tained a little more fluid than is usually found 
in a healthy subject j the right had hardly any, 
being compressed by the tumor. In every other 
respect the brain was perfect, and exhibited no 
morbid appearance, except the slight one of in- 
creased fulness of vessels. 

Of the treatment much need not be said. It 
was governed by the symptoms, and was sometimes 
useful in moderating them ; but, as must be con- 
ceived, it could have no influence in checking the 
progress of the*- disease, every period of which 
was clearly marked by the symptoms of oppressed 
brain. 

* 

Dr. Thomas Young, Physician to St. George's 
Hospital, saw the case occasionally with me j and 
gave it as his opinion,* in which I fully coincided, 
that the symptoms arose from some organic affec- 
tion of the head. \ 
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AMPUTATION at the shoulder joint has now 
been so frequently and successfully performed, as 
to render it unnecessary to menti® the result ; but 
it will be seen by the following case, that this ppe- 
ration may be performed with little hazard, under 
circumstances of the most disadvantageous and ap- 
palling kind. * 

Catharine Coulson, aged ' SO years, unmarried, 
was admitted into Guy’s Hospital, under the care of 
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Mr. Astley Cooper, November 29, 1 809, on account . 
of a firm, equable, and immoveable tumor, situated 
at the upper and external part of the left arm, so 
high up, that, on a superficial inspection, it seemed 
to |?e connect^!, not only with the humerus itself, 
^Tiut also with the clavicle and scapula, rendering it 
probable, that it had an attachment to the glenoid 
cavity of the latter bone. The arm, however, could 
be moved forwards and backwards ; but, in conse- 
quence of the weight of the tumor, and the great 
attenuation, or perhaps even complete obliteration 
of part of the deltoid muscle, produced by its pres- 
sure, the voluntary motion upwards was lost. On 
minute examination, it was ascertained, that this 
enlargement arose from the superior part of the 
humerus ; but as' symptoms of inflammation of the 
shoulder joint were present, a doubt still remained, 
whether the morbid action, which caused its forma- 
tion,had commenced in those portions of bone which 
entered into the composition of that part. r fhat the 
humerus itself was diseased, seemed evident, from 
an obvious enlargement and irregularity, felt at its 
inner part ; commencing high up in the axilla, and 
ending about four inches from that point. The cir« 
cumference of the tumor, at its most bulging part, 
(the admeasurement being taken parallel with the 
arm) was 2 5l inches ; and a line carried round its 
most prominent part, so as to surround both it and 
the arm, measured 24| inches. 

This swelling was in general covered^merely by 
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common integuments ; it was extremely painful 
when kandled, and the skin over it felt much hotter 
than natural : upon it, many large veins were rami- 
fied. Motion of the arm gave considerable pain, 
which was referred both to the tumpr and shower 
joint; and the patient complained much of thJ| 
weight she had to support. Her appetite was im- 
paired, and she had some degree of fever. 

* 

After her admission, the account collected of 
the commencement and progress of this disease, 
was the following : About three years and a half 
previously, after having once struck the summit 
of the shoulder forcibly against a wall, afterwards 
fallen on it, and repeatedly received blows on the 
same part in mangling, she observed a firm tumor, 
about the size of a nutmeg, at the superior part of 
the arm. Subsequently to this, she was always af- 
fected with pain about the shoulder, when employ- 
ing the limb freely. The* enlargement gradually 
increased ; and about two years and a half before, 
when it was equal in size to a common tea-cup, she 
was admitted into Guy’s Hospitabby Mr. Cooper. 
She remained under his care siWreeks*, .during 
which time repeated blisters were had recourse to, 
without benefit. In about six months, she again 
applied for admission, and was re-admitted under 
Mr. Cooper. The tumor had then attained the 
size of a pint bason ; and the motion of the arm had 
become less free than on the former occasion, 
though not*80 considerably as to prevent the pfetty 
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general use of the limb. For this reason, and be- 
cause her constitution had suffered little, she would 
by no means consent to the deration of amputa- 
tion at the shoulder joint, the necessity of which 
wajp^strongly urged} End, at the expiration of 
eleven months, she quitted the hospital. Within 
the year and half antecedent to her last admission, 
the augmentation of the tumor had been very rapid; 
but she did not notice the enlargement mentioned 
to have been observed in the hurfierus itself, till six 
or seven weeks previously. Although her nights 
Kad been long restless, her general health continued 
good till the 26th November, when she was attack- 
ed with severe pain in the tumor (which felt hot) 
and about the shoulder, with loss of appetite and 
languor. 

« 

From the period of admission to the 8lli Decem- 
ber, blood-letting from the veins over the tumor, 
was twice employed, which diminished the pain 
and tenderness. The blood was sizy. 

As the patienfjg arm had now become useless, 
and her sufferi^s, both from*the weight and the 
symptoms under which she laboured, were very 
great, she was prevailed on, without much diffi- 
culty, to undergo an operation, which was speedily 
concluded on, and performed on the 8th .Decem- 
ber. The state ofthe deltoid muscles, before men- 
tioned, prevented the possibility of executing it in 
the. manner usually directed ; for no flap^except of 
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common integuments, could have been preserved. 
It was Concluded, therefore, that the most advise* 
able plan would be,t o aim at covering the wound 
with those portions of integument and muscles, 
which anteriorly and posteriorly connectecUKti^ 
arm to the trunk of the body. 


The first step of the operation, was to secure the 
axillary artery. An incision, therefore, was mule 
in its direction, high up in the axilla, two ligatures 
put on it and secured, when a division was mads 
between them. The application of a ligature (p 
the part of the artery most distant from the heart, 
was to prevent the possibility of any haemorrhage 
from such anastomosing vessels as might empty 
themselves into it. An incision was next com- 
menced, immediately interior to the acromion pro- 
cess of the scapula brought forwards, and ended 
in the axilla, passing just below the end of the ar- 
tery on which the ligature was applied; and another 
was carried from the same point posteriorly, and 
made to meet the former one. The next part of the 
operation consisted in the gractfk division of the 
muscles surrounding the joint, ail the application 
of ligatures to such vessels as it appeared at all pro- 
bable might furnish free haemorrhage. These, being 
fltimerous and large, in cohsequence.of the great 
size of the tumor, it became necessaiy to secure ten 
arteries. ^As a further precauticSi, also, against any 
bleeding which might have taken place, eithotfrom 
teturhihg/vessels, owing to the circulation flpfcip 
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by undivided branches of arteries, or from regurgi- 
tation, the veins accompanying the axillary and 
posterior circumflex arteries were tied by two liga- 
tures each, and divided at the intervening space. 
TWcapsular ligament being at length laid bare, an 
b^Hon was made into it, and the cavity of the 
joint exposed, which was filled with coagulable 
lymph, of a reddish colour, and gelatinous con- 
silence, mixed with some serum or synovia. The 
arm being removed, the glenoid cavity was accu- 
rately examined, and presented no mark of disease : 

internal surface of the capsular ligament was 
more vascular than natural, but the articulating sur- 
faces were not destroyed. The cartilage was pared 
from the glenoid cavity, in order to facilitate the 
process of granulation ; and after all haemorrhage 
was stopped, the integuments were brought toge- 
ther, and secured in apposition, by three sutures 
and straps. 


The patient underwent the operation pretty well, 
although she had twice fainted, and was extremely 
apprehensive pj^iously. Immediately after, she 
was veryj'estle^pnd complained much of violent 
pain of the wrist and elbow of the amputated arm* 11 
Her pulse was 108, and rather weak. Thirty dropf 
of tincture of opium were directed ; and in conse* 
quence of vofaiiting soon aftef these were taken, the 
same dose was repeated. In a short time she be- 
canu» tolerably composed, and lay quiet Airing the 
grgHfepart of the subsequent night; but 

\ 
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sleep till about one o’clock on the following morn- 
ing. Severe pain, and a sense of pricking, similar 
to that produced by thorns and thistles, were much 
complained of, as if affecting the amputated arm. 
She had much thirst through the night, and slight 
cough. , 


On the 9th her pulse was still 108, and she con- 
tinued to be affected with occasional slight cough : 
the tongue was rather white, and the thirst remam- 
cd ; but the skin was cool and moist. She still com- 
plained much of the pricking sensation ; but, flfe 
other respects, felt pretty well. During the nigHf 
following she had some disturbed sleep. 


Her pulse, on the 10th, had risen to 120, but she 
complained only of the deceptive sensation, and had 
yet slight cough : the skin was moist. As she had 
had no evacuation from the bowels since the opera- 
tion, 5j of sulphate of magnesia was directed to be 
given, with a diaphoretic mixture, composed of ace- 
tate of potash and mint water, every third or fourth 
hour. In the course of the aftm^on two stools 
were procured, and the pulse smw to 108, She 
rested pretty well during the night. 


On the 11th, the pulse was 100 in the morning, 
but during the day varied from that p6int to 120 $ 
it did not, however, attain the latter point till to- 
wards evening, and after she had been ABkdfr 
some friends. Slight cough continued $ thqlHtf 1 e 
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was pretty clean, the thirst lessened, and the skin 
moist. She rested ill at i^jght, on account of bois- 
terous weather. 


^ttkthe 12th* the pulse varied from 112 to 120. 
pf^Pcough still occurred at times. The skin was 
rather liot and dry ; but she felt pretty easy, though 
numbness of the arm was sometimes much com- 
planed of. She slept a little during the dpy, and 
had two evacuations from the bowels. There was 

« t discharge from beneath the straps. A dose 
e diaphoretic mixture mentioned above, witli- 
any stalphate of magnesia, was ordered to be 
given every two or three hours. 


On the morning of the 13th the pulse was 128 j 
at noon 120 ; and in the evening 120, and strong: 
the cough recurred at times. The skin, however, 
was less hot, and the tongue pretty clean, nor was 
the thirst urgent. Towards evening, her face be- 
came flushed ; sh$ seemed very irritable, and was 
extremely impatient to have her position changed. 
Through the dayjjtt had two stools. No particu- 
lar pain was communed of about the wound, but 
the numbness and pricking sensation, as if extend- 
ing down the arm she had lost, was very trouble- 
some ; and the patient was very often impressed 
with the idea of* possessing the ability to move the 
thundjuand Angers of it. ( The discharge from the 
wouMMflr moderate. The mixture was conti > 
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The pulse varied on the 14th from 108 to 120. 
Hie cough was better the tongue was pretty 
clean ; she complained of little thirst, and the skin 
continued in general moist and cool. She had live 
stools through the day, the two lafit of whi<dflbare>, 
liquid. The discharge from the wound was^fflPmG! 
derate, but the straps were rather offensive. 

i * 

Shewwas ordered 15 drops of tincture of opiuir at 
bed-time, and the straps were moistened with vine- 
gar and tepid water. 

On the 15th, the pulse in the morning was 1 2TT; 
in the evening 132, and strong. The cough con- 
tinued better j the skin was pretty cool, and there, 
was some tendency to sweating. She made no 
particular complaint, and eat a small quantity of 
boiled fish with good appetite. In the morning shf* 
had three stools; in consequence of w hich ten 
drops of tincture of opium were given her. She 
slept well at night. * 

The straps were removed. ^ie of the sutures 
had ulcerated through the skm. Some ‘points of 
the wound seemed to have united by adhesive .in- 
flammation, and granulations had shot from others. 
There was no pain or swelling, and the discharge* 
was moderate. Two vesicles, probably occasioned 
by the recumbent posture, had arisen op tb^akin 
covering the left scapula, but without aK^wl^der- 
able inflammation. 
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Straps were again applied, to retain the sides of 
the wound as near as possible together, and a fold 
of lint placed over them, in the direction of the 
wound. 


W^ulse, on the morning of the 16th, was 120 ; 
during the day, it got down to 108, and was full : 
the cough had not wholly ceased, and she still com* 
plained of numbness of the amputated arm*, as far 
as the fingers : her appetite was good, and she 

« ed for wine. Had three stools. The discharge 
the wound continued moderate. At night 
slept well. 

» 

She was allowed to have half a pint of porter 
daily, and the straps were wetted with vinegar and 
water, on account of the fbetor. % 

On the 17th, the pulse varied from 108 to 120. 
She complained of pain of the left scapula, and still 
of numbness referred to the arm of the same side. 
In the morning she had some tormina, which were 
removed by 15 dq||ps of tincture of opium. She 
took food and porter with good appetite, and slept 
well. 


4 The wound yras examined, and the granulations 
appeared healthy. The discharge was more co- 
pious tkaiLhefore, and sctme pus could be squeezed 
f rorqjfiaSjferi or part of the wound. Two %a- 
tureij^HF away, and the sutures were ulcerating 

t 2 
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through the skin. The cuticle was found to have 
been rubbed from the blistered part noticed on 
the 15th. 

The wound was dressed as before, andflflrathe 
surface which had been blistered, a cloth, ^e^with 1 
vinegar, was applied. The patient was directed tq 
lie more on the right side than before; and in order 
that she might have fresh air, a window was ordered 
to be opened at 10 A. M. arid shut at 4 P. M. 
daily. 

On the 18th, the pulse in the morning was as 
low as 90 ; but in the course of the day as high as 
120. Slight cough continued. She complained of 
nothing, save numbness of the arm. As she had 
three ^ools during the day, 10 drops of tincture of 
opium were taken. The discharge continued mo- 
derate. She slept well. 

The pulse, on the 19th, was in general about 
108, fuller and stronger. Shp had four evacua- 
tions, and took therefore 10 drops of tincture of 
opium. 

The wound was dressed: three ligatures, and the 
remaining two sutures, were withdrawn. The dis- 
charge was moderate, and much diminished from 
the lower part of the wound. The process of gra- 
nulation was observed to have advanctfjLiHid the 
rubbefl part on the back was healing. 
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During the 20th, 2 1st, and 22d, the pulse varied 
from 96 to 104, and was of good strength. The 
cough^ ceased on the former day. She slept well j 
the appetite was good, and she complained only of 
the nflnfmess. In consequence of too free evacua* 
flonPrrom the bowels, opium was given, under the 
form offincture, on the 20th and 21st. 

•Op the 22d the wound was dressed, and had 
considerably diminished ; the granulations looked 
florid, and the discharge was moderate ; two liga- 
Jfe were taken away. 

On the 23d, 24th, and 25th, the pulse was about 
96, and she continued pretty* well. On the latter 
day, the wound was dressed, and two ligatures 
were removed. 

• ' 

From the 26th to the 28th inclusive, the pulse 
varied from 92 to 108, and she felt pretty well. 
On the 28th, the edges of the wound were con- 
siderably nearer each other than they had been ; 
the granulations looked well, and the discharge was 
still moderate ; but a small quantity could be 
squeezed from near the inferior part of the wound, 
as if from a sinus. 

During the $9th and SOth, she continued pretty 
well, and her pulse was 92. The wound was dress- 
ed on thq SOth, and looked well. 
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On the 4th January, in the morning, no change 
in general symptoms had taken place : the pulse 
was 96. The wound was less than before : # at its 
inferior part there was a slight red efflorescence on 
the skin. The discharge was Moderate, <£l]g>ugh 
rather dark coloured. On the afternoon of thif 
day, she rose, by permission, for the first time since 
the operation ; and had not been up ten minutes, 
when she was attacked with a sense of flutteriifg 
within the chest, and was obliged to return to bed. 
She had, shortly after, one small and foetid alyme 
evacuation (although she had passed a copious^pe 
shortly before), and was seized speedily with vomit- 
ing of a bitter matter. She slept afterwards, how- 
ever, pretty well, and* sweated through the night. 

On the 5th, the pulse was 120; the face some- 
what A&shed, and the tongue rather foul and dry. 
She made, however, little complaint, except of pain 
referred to the amputated arm, which seemed to 
be placed sometimes posteriorly, and sometimes 
anteriorly. 

$ 

One strap was removed, and anothet cut, so as 
to ascertain whether any pus was confined beneath 
them, to produce constitutional irritation; but only 
a small quantity exuded, and the discharge, on the 
whole, was. moderate. 

« 

She was ordered to have sulphate of magnesia, 
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with the diaphoretic mixture, as formerly, and 2 5 
drops of tincture of opium in the evening ; but as 
the former had not operated at night, the latter was 
not given. She had some sleep. 

• On the morning of the 6th she had three stools: 
the pulse was 120, rather full and strong. She had 
some return of cough; the skin was hot; the tongue 
dry, and somewhat foul, and there was tlnrst. bhe 
made no other complaint but of considerable pain, 
as if of the arm. The wound looked healthy ; and 
tjiree ligatures which remained, were found to 
be very firm. 

Ten drops of tincture of opium were directed to 
be given every six hours, and the diaphoretic mix- 
ture, with sulphate of magnesia, to be repeated. 
Four straps were applied on the wound, aiH a poul- 
tice over them. 

Two doses of the opiate were given, which pro- 
duced drowsiness, and she rested pretty well. 

f* 

The pulse was 120 on the morning of the 7th, 
full and strong ; the tongue rather white, but she 
had little thirst ; her skin was moist. She had still 
some cough. Her countenance was languid, and 
she complained much of pain, and sense of weight, 
as if of the amputated arm. Appetite impaired. 

Anpnal food was prohibited, and th e opium omitted. 
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The mixture was repeated, and poultice con* 
tinued. 

During the afternoon of this day she had four 
stools. She complained in the evening, of sense of 
heat at the anterior part of the wound ; but, on ex- 
amination, no preternatural appearance was observ- 
ed. The granulating surface, however, was observ- 
ed to project beyond, and overlap the straps at two 
points: these, therefore, were made to pass over, 
and in some degree compress such exuberant por- 
tions. Fifteen drops of tincture of opium wertl 
given at night, in consequence of a fifth evacuation 
from the bowels. She had no sleep till twelve or 
one o'clock, but slept well afterwards, and sweated. 

On the 8th the pulse was 1 12, intermitting one 
beat in %very 10 or 12. The skin was cool ; the 
tongue rather dry, but no thirst was complained 
of; and she felt pretty well, although the pain re- 
ferred to the amputated arm was sometimes trouble- 
some. She was more cheerful, and had some re- 
turn of appetite. 

• . 

She was allowed animal food, and the poultice 
was ordered to be continued. On the following 
night she slept extremely well. , 

9th. The pulse was 96, regular and firm ; she 
had slight cough ; her countenance was cheerful, 
and the made no complaint, except of pain as be- 
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fore : her appetite was good, and she had one Stool. 
At night she slept well, and had sweating. 

10th. Pulse at 92 ; the pain continued j the 
countenance whs again languid ; the wound looked 
' well. 

<4 

On the 1 1th the pulse was 104 : she had rested 
well, and only complained of the usual pain : but 
the countenance was anxious. As she had had no 
evacuation by the bowels since the "9th, sulphate of 
dtegjjesia was given, and one procured. The wound 
looked well j had diminished, and discharged very 
little. 

An unsuccessful attempt was made, for the first 
time since the 6th, to withdraw the ligatures. 

From the 12th to the 14th, the pulse was at 88, 
and no other change took place. On the latter 
day, the ligatures were found to be extremely firmly 
attached to the parts they surrounded. The poul- 
tice was then omitted ; and, as she had had no 
stool sirtce the 12th, the sulphate of magnesia was 
prescribed. 

On the 15th and 16th the pulse was 84, and of 
good strength ; occasional pain of the arm was all 
she complained of. The wound on the 16th had 
lessened, and discharged little. The ligatures were 
still found to be firm. 
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From the 17th to the 19th inclusive, the pulse 
was a^out 80 or 84, and she made little complaint. 
The upper part of the wound, on the 19th, was 
nearly covered by newly-formed skin. An efflo- 
rescence had appeared round the w4und, supposed 
. to have been produced by the straps. The action 
of the adhesive plaster, therefore, on the parts at 
fected with it, was prevented, by placing lint be- 
neath the straps on each side of the wound. On the 
19th she was allowed to quit her bed, and remained 
up for two hours : she staggered much in walking, 
but her countenance was natural. ^ 

She sat up a good deal on the 21st, but could not 
stand near a fire without feeling faint. Her pulse 
was 80 j and she made none but the usual com- 
plaint. She still felt as if she could move the fingers 
of the lost extremity, but any attempt to do so, 
produced a numbness, as if extending up the arm, 
with pain of the shoulder. 

On the morniug of the 22d the pulse was 73, and 
she continued pretty well ; but in the evening she 
had a severe attack of gastrodynia, which* was re- 
lieved by a dose of tincture of opium and spirit of 
peppermint : her pulse was 80. 

« 

The wound was dressed, and the ligatures could 
not be withdrawn. As the efflorescence had not 
diminished, lint, wetted with a solution of acetate 
of lead, was applied to it. 
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' * Nothing particularly worthy of notice occurred 
from the above period to the 30th, when her pulse 
. was 72, and firm ; and she was in general well, 
though she could not sit within less than six or 
seven feet of h, fire without feeling oppressed. She 
still complained of -pain of the arm. The efflores- 
cence had nearly disappeared. 

* 

As the ligatures could not be withdrawn, it was 
deemed proper to hasten the ulcerative process, 
necessary for their separation, by artificial means } 
»to one of therp, therefore, a small roll of strap was 
so attached, that it could be readily twisted. 

On the 31st December and 1st January she com- 
plained of very severe pain of the arm, particularly 
when the ligature was twisted. Her pulse was 90, 
and she slept ill. 

The strap was cut from the ligature. The pain 
diminished, and the pulse got down to the natural 
standard. 

On *tlfe 5 th the ligature, supposed to be that 
which secured the axillary artery, came away 
easily. 

« 

One of the two remaining ligatures was with- 
drawn on the 10th ; cicatrization had considerably 
advanced, and the granulating surface of the wound 
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was about two inches long, and at its broadest part, 
i. e. around the ligature, one inch wide. 

After this period, the health of the patient con- 
tinued to improve ; and in a short tirrie she thought 
herself as well, in general, as ever she had been. 
The menses, which had been present some days 
when the operation was performed, recurred six 
weeks after it, and continued afterwards regular. 
During the month of March, as the ligature seemed 
still firmly attached, and any attempt to withdraw 
it occasioned considerable pain and sense of ful- 
ness of the shoulder, and severe numbness,*af if 
extending from the fingers of the amputated arm 
to the clavicle, an attempt was for some time made 
to dilate the orifice through which it passed with 
lint, so that, if possible, its attachment might be 
discovered and divided. Almost the only part re- 
maining, at this time, to be covered with skin, sur- 
rounded this ligature, and was about one inch in 
length, and fths in breadth. No disposition was 
shewn in it to heal, until subsequently to the 28th 
of March, when the last ligature was withdrawn. 
Cicatrization now advanced ; and in about three 
weeks, the formation of the new cuticle was com- 
pleted. She still is impressed with the idea of 
having the arm, and that she can move the fingers ; 
attempts, however, at such motion, are always at- 
tended with pain, and sense of pricking of the whole 
extremity j which, as before, when she is- in the 
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recumbent posture, feels to be placed over the 
breast ; but when erect, it appears to be placed 
posteriorly. 


dissection of the Tumor. 

The weight of the tumor, including that of the 
os humeri, was eleven pounds. 

The periosteum, in a considerably thickened 
state, covered the surface of the swelling. 

The principal part of the tumor was composed 
of cartilage, which adhered firmly to the external 
surface of the bone, and tp the inner side of the 
periosteum. 

* 

The bone was much increased in its diameter. 
Where the tumor was attached to it, numerous 
processes of bone passed into the cartilaginous 
matter. 

The cancellated structure of the bone was obli. 
terated opposite the disease, and a red pulpy mass 
was found in the cancelli, at that part at which the 
otherwise healthy bone joined the diseased 
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Read March 30, 1808. 


The following case presenting some peculiari- 
ties^ which may perhaps be deemed worthy the at- 
tention of the Medical and Chirurgical Society, I 
take the liberty of offering it to their considers 
tion. 

Samuel Joyce,, a labourer in the West India 
Docks, received a contused wound on the head 
with a can-hook, when at work in the hold of a 
ship on the 27th January last. The wdund, which 
was pretty long, was on the right side of the os 
frontis^iand was cured in about a fortnight, without 
surgical assistance. About the 20th February, 
(whioh was fon days after the healing of the wound) 
he felt a little stiffness in his jaw, which gradually 
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increased so much, as to make him enable to get 
pore than a small knife into his mouth. At the . 
same time he felt a stiffness or weight in the eye* 
lids, which prevented him from being able to open 
them readily ; Vjnd a slight degree of dimness and 
a want of power over the ball of the eye, which 
remained to his sensations fixed in his head, and 
was slightly drawn inwards. The eyelids weie 
for three or four days much swelled. The nop' 
also became somewhat swelled and stiff ; and over 
the^rhble body, but particularly the loins and 
pelvis, he had a sensation of stiffness and weaii> 
ness, s&ch as occurs on taking cold. He was able 
to work till the 25th, when he applied for my 
advice, and during that period he was only able 
to take, as nourishment, milk or any other fluid 
substancg. The symptoms were then nearly as l 
have described them ; but in addition, he began' 
to feel a general stiffness and hardness over -almost 5 
all his body, but particularly the neck* ba€$* 
abdomen, the latter being extremely tense and 
unyielding. There was in general no dyspnoea, 
but there were occasional catchings in the breath. 
For somd time, there was considerable difficulty 
in swallowing, but deglutition was never wholly 
impeded. He could move his head, but on raising 
him, the on|y joint which seemed to be capable 
of acting, was the hip, and he was lifted as a heavy 
unyielding mass. He sometimes felt a kind of 
twitching in the back, and he spoke with labour. 
His pulse was about 80, and extremely hard, like 
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a jsppf of whipcord. His body had been; open 
till within a day or two, .yQn the first day, I or- 
dered him a powder composed of five grains of 
calomel, five of scammony, and 25 of jalap, and 
directed that Sss of Tinct. opii should be given 
every four hours. 

On the following day I saw him with Mr. Tho- 
f mas Blizard, Surgeon to the London Hospital, who 
attended him with me during the whole course of 
the disease. We determined upon a v ety»|£^raJ 
-P&dfof tincture of opium, together with tlilrem- 
; pldyfflent of a considerable quantity of calomel, 
conjoined with scammony, colocynth, gamboge 
or jalap, and at the saftie time recommended the 
patient to take largely of wine and porter. 

tpYom the 25th February to the 18th March, lie 
^tV&raged daily |i of tincture of opium given in 
doses, and that without any effect upon 
the^nsorihm, or the production of pain of the 
head, acceleration of pulse, or disposition to sleep. 
The quantity taken in the day was sometimes as 
much as jiss, and sometimes as little as 6v 0 but in 
16 of the 23 days here mentioned, he took pre- 
cisely gi per diem. 

We^Sifcere not able to act sufficiently upon his 
bowels till the third day from the commencement 
of our plan, when he had taken nearly Sii of calo- 
mel, Sxii of jalap, and 3xv of scammony, and 
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.had'besides two purgative gljfefcerf adminisfejand, 
4tor could we, without tbefuse of%»rge quantities 
fcfdrastic purges, keep up tHKr action in an ade- 
quate degree. In the nine following days, he ave- 
raged in the Alay 40 grains of calomel, .5 1 grains 
of extract of colocynth, and 38 of gamboge ; and 
as his mouth then became affected, the calomel 
was omitted. In the nine succeeding days, he 
averaged 80 grains of colocynth and 40 of ganf* 
b°"e. 

During the whole period from the comment 
ment of this plan till the 20th of March, he’ ’ftVe*. 
raged rather more than two bottles of wine and 
six pints of porter in the day. 

Under, this mode of treatment symptoms of 
amendment soon began to shew themselves, ifUo- 
much that in three or four days from the com- 
mencement, he was able to open his mouttl Infe- 
rably well, and to take his purgative in thtf'rorm 
of pill. The tension of the muscles of the neck, 
back, and abdomen, gave way very gradually 
That of 'the abdomen was the last symptom which 
went off, and when it had slightly abated, the 
omission of the purgative always created an in- 
crease of it* Two or three dark-coloured, but 
loose, feculent, and foetid stools, were jWcuml 
in the course of the day. The affection of the 
mouth did not take place till the general symp- 
toms were much abated } but we thought it right, . 

VOL. II. u 
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in order to ensure, as far as we could, his recovery, 
to continue the plan as long as any of the symp» 
toms continued, and then only to relinquish it 
gradually. * ,!* 

f 

At this time he remains weak, but has been 
entirely free from his complaint for some days past. 
From the 18 th instant we have been gradually di- 
minishing the tincture of opium, the purgatives, 
the wine, and the porter. 

, Match 29 , 1808 . 


The following Table exhibits the daily amount 
of each remedy. 
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return of his complaint. His improvement was 
steady and permanent. 

A case of a similar kind was treated, some time 
since* in nearly a similar way, by Sir William 
Blizard and Mr. Parkinson, Jun. of Hoxton. Mr. 
Parkinson has been so good as to draw it up at my 
request, for the Society. 

JOHN HARKNESS. 

61 , Broad Street, Ratcliffe, ‘ 

April 22, 1811 . 



A CASE 


OF 

TRISMUS, SUCCESSFULLY TREATED. 
By Mr. JOHN PARKINSON, - 

SURGEON. 

COMMUNICATED 

By JAMES PARKINSON, Es«. 


Read June 18, 1811. 


I HAVE the honour to communicate to the Me- 
dical and Chirurgical Society, an account of a case 
of Trismus, in which the treatment adopted bore a 
considerable resemblance to that which was suc- 
cessfully employed, in a case which Mr. Harkness, 
of Ratcliffe, some time ago narrated to the Society. 

Mrs. D., a lady 50 years of age, of a spare 
habit, and delidate constitution, received, <pi the 
19th of September, a compound fracture of the 
leg, for which she was’ attended by Sir William 
Wizard and myself. Three weeks after the acci- 
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dent, when the wound had a perfectly healthy ap- 
pearance, and the bone had acquired a consider- 
able degree” of firmness, she was suddenly attacked 
with pain and stiffness about the back of the neck, 
a difficulty of swallowing, and an inability to open 
the mouth to a greater extent than about half an 
inch. Her pulse was small and weak, and her skin 

dry, but not hot. 

* 

There was no dyspnoea nor abdominal hardness; 
and a stool, which had been procured the day be- 
fore, did not present any thing particular in its ap- 
pearance. 

A drachm of tincture of opium was given soon 
after the accession of these symptoms, which in a 
short time produced a diminution of the pain of 
the neck and of the difficulty of swallowing, and a 
slight degree of relaxation of the muscles of thg 
jaw. She was ordered to take five grains of calo- 
mel, anil to continue a drachm of tincture of opium 
every hour. 

T3y eleven o’clock the, next morningj she had 
taken two outices of tincture of opium without 
producing any sensible effect, except that of keep- 
ing her free from pain in the neck, .and producing 
a slight degree of relaxation of the jaw. It was 
therefore ordered to be repeated in the same dose, 
and at the same periods. 


7 
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The calomel not having, at this*time, produced 
any effect on the bowels, it was repeated, with 15 
grains of jalap $ but this not operating, another 
dose was given, with the addition of ten grains of 
scammony. No operation succeeded till a turpen- 
tine glyster, with infusion of senna, was admi» 
nistered, which was given on the second day from 
the commencement of the trismus, and brought 
away a considerable quantity of dark coloured and 
highly fetid faeces. 

During the whole of this time, the tincture of 
opium was continued in the dose of a drachm, a| 
intervals generally of about an hour, but seldom of 
two hours. 

It onl^ procured an hour or two of sleep during 
the niglfts, and did not at all aftect the senso- 
rium. 

Soon after this operation had taken place on the 
bowels, she was in every respect better ; but on the 
next day, she complained of more stiffness about 
the jaw* and of a greater difficulty of swallowing, 
accompanied with considerable pain and tightness 
about the epigastrium, which felt very hard upon 
pressure. f 

No further evacuation having taken place from 
the bowels, the injection was ordered to be repeated; 
and a powder, containing gr. vj of calomel, and 
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a scruple of jalap and scammony, to be given every 
two hours, till a proper effect should be obtained. 

After five doses had been given, several copious 
stools were discharged of the same kind as the 
first, which procured her immediate relief, as to the 
pain in the epigastrium, and produced a slight di- 
minution of the other symptoms. The cathartic 
powders were now repeated regularly every three 
or four hours, and a drachm of tincture of opium 
continued every two hours with a very good effect. 
Under this plan of treatment the symptoms gradu- 
ally subsided ; the strength increased, aruUthe pa- 
tient was enabled to take more nutriment. The 
amendment seemed, in a great measure, to depend 
upon the quantity of alvine discharge ; for she was 
always better on the day, on which the cathartic 
powders had most effect. They seldom procured 
less than two copious stools in the day, but some- 
times four or five. 

At about the fourteenth day from the attack of 
.trismus, she experienced a slight return of pain at 
the epigastrium, accompanied with occasional dif- 
ficulty of breathing j both which seemed to arise 
from her bowels becoming again costive, notwith- 
standing the free use of cathartic powders. The 
terebinthinate injection was again had recourse to ; 
and the powder, without thq calomel, was repeated 
every two hours, until a plentiful discharge from 
the bowels took place, which relieved every un- 
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pleasant Symptom. The calomel was omitted, in 
consequence of a slight ptyalism having come on. 

For a week longer, the powder was given every 
three or four hours, without the calomel and the 
tincture of opium, in the quantity of a drachm every 
twb or three hours. 

The tincture of opium was found absolutely ne- 
cessary to keep off a general uneasiness and rest- 
lessness, which had hitherto never failed to come 
on, when it had been occasionally omitted for five 
or §j*«tofurs. 

At the expiration of three weeks, the tincture of 
opium was gradually diminished ; and, after a tew 
days, it was found necessary only to give it at night. 
The bowels now began to resume their natural 
action, and only required the occasional use of the 
cathartic. 

In five weeks her health seemed to be completely 
re-established. The only inconvenience she ex- 
pcriencedj was from the continuance of some de- 
gree of stiffness of the muscles of the jaw, which 
still occasioned a slight difficulty in opening the 
mouth, and which did not entirely go off tin many 
weeks afterwards. 
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As i have reason to believe that tumors within 
the female pelvis, occasioning difficult parturitiofl, 
are not of very frequent occurrence, 1 hope it will 
not be altogether useless to young accoucheurs, if 
I communicate some account of the few that have 
fallen under my observation. 1 can at least say, 
that I should have been happy to have possessed, 
30 or 40 years ago, the information they have af- 
forded me j although, perhaps, by that assertion, I 
shall only prove myself culpable, for having b©p 
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devoid Of sufficient knowledge of the subject before 
these cases occurred. m 

The first case of this kind I saw, was somewhat 
more than 20 years ago, in a poor woman, under the 
care of Mr. Peacock, surgeon of this town, in con* 
jufretion with my friends and late colleagues, Dr. 
Jrtyon and Mr. Alanson. She had been in labour 
quite as long as we thought it safe to trust to tho 
natural efforts, without the head being able to de- 
scend at all into the pelvis. Owing to a tumor, situ- 
ated between the vagina and rectum, of a globular 
figure and firm texture, which left but very little 
space between this tumor and the pubis, we soon 
determined to open the head, and endeavour to 
deliver by the crotchet, which was effected without 
any very great difficult}' 1 . I, however, now think 
we were blameable for adopting that determination, 
without first attempting to diminish the bulk of 
the tumor. After delivery, we were somewhat 
surprised to find that the tumor had totally 
disappeared 5 and were divided in our ideas of 
the cause, viz. whether it had been some kind of 
hernia; which ^had receded as the gbild got below 
it ; or whether it was a tumor of the encysted kind, 
that had been ruptured by the force of bringing 
down the head. I inclined to the latter opinion, 
and thought I could feel an orifice near the central 
part of it. . 1 learned that the poor woman had 
more children afterwards, without any recurrence 
/ of th&tumor,. ^ ; 
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The next case was that of Mrs. S whom I 
was engaged to attend in her first confinement. 
On my first examination, I found the pelvis nearly 
filled by a tumor similar to the last-mentioned, of a 
very firm texture, situated between the vagina and 
rectum. It was with some 1. 1 tie difficulty I could 
pass the finger between the tumor and the pubis/fto 
as to reach the os internum, till it became a good 
deal dilated. I almost despaired of this delivery be- '< 
ing accomplished by the mere eff >rts of nature. In 

this,however, I was agreeably eceived; Mrs.S 

was delivered naturally of a living child, though 
not without a vc y sev re struggle of a great many 
hours’ duration. After this she had four miscar- 

i 

riages and premature births in succession, each 
time of twins, from the fourth to the end of the 
seventh month. The seven months’ children were 
the last of the four ; and these were likewise bom 
without any forcible measures. 

During these pregnancies the tumor, by its pres- 
sure on the urethra, frequently occasioned retention 
of urine, so as to require the use of the catheter, 
although I could not, by the touch, <Jiscover*much 
change in its bulk. In one of these attacks, I was 
a good deal foiled in my attempt to introduce the 
catheter ; when, on forcibly pressing back the tu- 
mof with two fingers, the urine flowed without the 
assistance of the instrument. J. therefore instructed 
her husband to do this ; and she had no farther oc- 
casion for hty attention on that account. 

( " r.S iM* 
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In her next pregnancy she went on to her full 
term, of a single child, and it was in this labour we 
were called upon to take some decisive measures 
respecting the tumor; for, after the os internum was 
fully dilated, and the membranes ruptured, she 
passed the whole night in most severe labour, with- 
outothe smallest advantage; the head constantly 
pressing on the upper part of the tumor, but without 
being able to descend into the pelvis in the smallest 
degree. In this, as well as in the last labour, I had 
the assistance of Dr. Lyon; and, after some deli- 
beration, we agreed to make an incision, in a very 
cautious manner, into the tumor, which, from Dr. 
Lyon’s apprehension of hernia, was preferred to a 
puncture with a trocar. ’ The instrument 1 em- 
ployed was the lancettc cachee, used in pharyngo- 
tomy ; with which, conducted on my finger to a 
part which I thought felt thinner than the rest, 1 
made three or four slight scratches, till 1 thought 
the parietes felt thin ; and then, by pressing my 
finger stronger on the part, I forced it into a large 
eavity, which felt as if it was filled with a very 
gelatinous fluid. In this, however, I was deceived, 
for it prbved a bloody serous fluid, with a number 
of flakes of membranous substances, resembling 
the strippings of tripe ; some of these were as large 
as a quarter of a sheet of common paper. The 
tumor was completely evacuated by lhe*next pain; 
and in two or three ipore the child was expelled. 

Mrs. S recovered but very slowly from this 

delivery. A very considerable discharge ensued 
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from the incision, which engaged sto imich of her 
attention as considerably to deprive her of^ sleep; 
and was so offensive as to be perceived immediately 
on opening the outer door of the house, accom- 
panied with a good deal of pain in the loins, debi- 
lity, and symptomatic fever. 

a* 

These continued, with little abatement, nearly 
three weeks ; and, with gradual decrease, seven on 
eight weeks more, before they entirely ceased,«nx£; 
her health became restored. It appeared after- 
wards, that the healing of this tumor, and consoli- 
dation of its cavity, must have occasioned a consi- 
derable degree of stricture j for in her next labour, 
after the os internum \Vas fully dilated, and the 
membranes ruptured, strong labour pains, of seven 
or eight hours* duration, were required to force the 
head through the pelvis. And in the labour again,, 
succeeding to that, which proved an arm presenta-^ 
tion, about the end of the eighth month, I found a&* 
considerable resistance to the passage of my hand* ; 
in search of the feet, made by a stricture, which., 
evidently was not the os internum. n '' 

0 « 

The next case was a poor woman in Shh'kdale, 
about two miles from Liverpool, whom I was de- 
sired to see, in conjunction with Dr. Lyon, and 
. who had hfen two days in labour, attended by two 
of the younger surgeons of this town. We fbund 
the&fficulty to arise from a considerable tumor, 
situated those already described, filling, tip ♦ 
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considerable pfcrt of the pelvis, but of a less iingt 
texture, and not so globular, being of a more irre- 
gular oblong figure. The woman’s strength was 
not yery much exhausted, and the head pressed 
more into the pelvis than in either of the former 
cases. We therefore gave it as our opinion, that 
thejutfnight safely gitfe nature a longer trial ; and 
that the woman might easily be delivered by the 
Crotchet, if it should become necessary, not deem- 
ing this a case in which it would be eligible to 
hazard an incision. We learned, however, that she 
was delivered by the mere efforts of nature on the 
following day; but were afterwards much con- 
cerned to hear, that she died of vomiting and con- 
stipation about three days afterwards, which intor- " 
xnation we did not obtain till some days after her 
interment, otherwise we should have been very de- 
sirous to have inspected the body. We conceived 
It not improbable that this might have been a case 
pf intestinal hernia. 

i . My fourth case was one in which I was consulted 
'ify a surgeon, who had been attending the poor 
woman nearly three weeks, for what he had con- 
ceived to be a retroverted uterus, and had made 
some ineffectual efforts to reduce it. The mistake 
was easy to be made, there was so much similarity 
in the symptoms, viz. considerable pains in the 
hypogastric region ; much forcing down,- with dif- . 
ficulty in voiding urine and faeces ; a large round ? 
tumor seated between the vagina and regtumy.*ffii 
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the os tincffi situated close to the j$s pybis, and, so 
high as to render it rather difficult to reach it. The 
poor woman had missed her menstrual ^periods 
about three months. The surgeon had repeatedly 
introduced the catheter without finding any Quan- 
tity of water, and without giving any relief. Be|pre 
he spoke to me, he had consulted Mr. 
loch, a more experienced accoucheur, and of more 
accurate discernment, who had told him he thought 
he was mistaken in his idea of a retroversion of 
the uterus. On examining, I was clearly of Mr. 
M‘Cullocli’s opinion ; the os tincae, though, close 
to the upper edge of the symphysis pubis, was in 
its natural direction, as much as the pressure of the 
tumor would admit, pointing downwards, not for- 
wards ; and the length of the cervix proved that 
the uterus was not impregnated. The finger could 
not be passed up at all behind the tumor. A few 
days before 1 saw her, she had had rather a copiotyf 
discharge of blood per vaginam, *but without apy 
relief. The poor woman’s health and strength 
were declining very fast from her sufferings ; And 
it was evident she could have no relief, unless this 
tumor could be either dislodged or diminished. 1 
attempted the former, by introducing all my four 
fingers and palm of the hand, but without the 
thumb, and attempted to raise it. The resistance 
was rather considerable, and the woman complained 
a good deal; but I thought the tumor yielded, *nd 
I^i&eTBased the force notwithstanding her com* 
t phsiipj^by which I raised it completely above the 
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brim of the pelvis. She said she thought some- 
thing burst within her, but I was much inclined to 
believe it was merely breaking some adhesions the 
tumor had formed. She was much relieved ; and 
\cry soon after this reduction, her evacuations by 
urine and stool became easy and natural. Five 
daj* afterwards she was attacked with \oniiling 
and diarrluea, after which her health daily im- 
proved ; and the event proved that she had not 
been pregnant. What would become of this tu- 
mor, in case she should prove pregnant, maj be 
a matter of considerable uncertainty. 

My fifth case was one to which I was called by 
Mr. Chycrs, a very judicious and experienced ac- 
coucheur, of Prcscot : the patient resided in West 
Derby, about half way between Lheipool and 
Prescot, 'flic woman had been a considoiable 
time in labour, till \ cry much exhausted, v ct 
making very little progress indeed. A tumoi , a ci > 
similar to those of my first and second cases, but 

not quite of so firm a texture as that of Mrs. S , 

filled the pelvis so much as to ke'Pp the head up 
almost odt of the reach of the finger, and to have 
rendered it extremely difficult to have delivered by 
the crotchet, provided no other me ms could have 
been devised. It was therefore iinmedulily de- 
termined to make an incision in the same manner 

as with Mrs. S , vjliich was done, but with a 

different result. No cavity was discovered 
discharged but blood; nevertheless great ‘tfclWnv. 


VOL, it. 
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tage was gained, for the head immediately dropped 
nearly two inches, so as to render it easy to ^liver 
by the crotchet, if necessary. Mr. Chyers wag 
therefore left to his own discretion. He wa|ted 
several hours ; when finding that the natural efforts ' 
gained him no farther advantage, that the draining 
was considerable, and his patient in a sinking sj^e, 
he perforated the head, and delivered in about 
three horn’s. The woman recovered without much 
difficulty j and Mr. Chyers informs me that she 
has had another child, of which her delivery was 
so expeditious, that they had not time to send for 
him. 


My sixth and last case is that of Mrs. C , a 

lady between 30 and 40 years of age, whom I am 
now attending in her first confinement. On my 
first examination, on the morning of Wednesday 
the 22d May, I found a tumor very similar to that 
in the last-mentioned case, except that I felt more 
confidence of its containing fluid. It filled the 
pelvis so completely, that I did not, at that exami- 
nation, reach the os internum at all. In the even- 
ing, after slight pains had continued aH day, I 
reached it, with some little difficulty, above the 
symphysis pubis, and found it dilated just enough 
to admit one finger, and could feel the head pre- 
senting. That night passed over with little alter- 
ation, and the whole of the next day without mufh 
mof&^Very strong pains then came on, and con* 
tinaed the whole of Thursday night, which dilated 
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the os internum to the diameter of about three 
inches, which seemed to be all the natural efforts 
could ao ; the membranes were ruptured, but the 
hfad could not descend, nor produce any farther 
dikHtion, but rested, on the top of the tumor and 
the-upper edge of the pubis, in which latter part it 
ocdHpned a most acute sense of pain. I now ad- 
vised Mr. C. to take another opinion, before I pro- 
ceeded to any farther measures; on which my 
friend and late colleague, Mr. Alanson, was con* 
suited, and agreed with me in thinking the tumor 
contained a fluid, and in the propriety of opening 
it, if the natural efforts did not soon produce a bet- 
ter effect. Soon after this the pains changed very 
much for the worse, becoming distressingly acute, 
but wholly irregular and spasmodic, without any 
thing like regular effort. Large doses of opium 
were given through the day ; and in the evening 
the regular forcing pains returned, when I deter- 
mined to make ah opening into the tumor, at first 
only by puncture, but more, if found necessary. 
This, however, proved sufficient; the contained 
fluid, which appeared to be merely a bloody serum, 
drained gff-so as to render the tumor quite flaccid, 
and to diminish its bulk at least two-thirds, and as 
the head descended into the pelvis, it became to- 
tally evacuated. Immediately after the puncture 
was made, the head began to dip into the pelvis, „ 
anduto dila te the os internum more fully ; but th# a 
child proving a large one, t it required eight baqjjjg 
.more of strong labour to complete^ delivcj^ir 

x 2 * 
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though the tumor could not oppose any farther re- 
sistance. The long pressure on the head destroyed 
the child. It is now the ninth day from delivery, 

and Mrs. C lias experienced no farther confe* 

quences from her hard labour, than some pain anlt 
difficulty in passing her water, owing to the long 
pressure of the head on the pubis, and this h Jkow 
nearly subsided. She has not any such disohWges 

as followed in the case of Mrs. S , but merely 

such as are common to all women at this period. 
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FRACTURED CRANIUM, 


WHERE THE DURA AND PI A MATER WERE LACERATED. AND A 
GREAT QUANTITY OF THE CEREBRUM PROTRUDED, WHICH 
TERMINATED FAVOURABLY. 

By P. T. CREAGH, Esq. 

SURGEON OF THE ROYAL NAVY. 

& 

OOM]\U'MC # Ain> 

By H. L. THOMAS, Esq, 


7 lead Jan . 2{), I Hi] . 


Jit's Majesty's Ship Hind, off the Island of 
Milo , Aichipclago, JSov. 20, Ih<)7. 

Thomas RIGGS, a seaman, belonging to bis 
Majesty’s*ship Seahorse, was received on board of 
this ship, at nine o’clock this morning, out of a 
Turkisli prize, captured by the Seahorse, some 
<Iays ago, off Candia, afflicted witli the following 
wounds, which he received about ten o’clock last 
night from some of the foreign prisoners, who had 
endeavoured to assassinate our men, and retake 
their ship. 





.310 CASE OF FRACTURED CRANIUM. 

The two ossa parietalia were considerably in- 
jured, particularly the left, and the %llowftg frac- 
tures were traced in different directions. 

% 

1st. A large fracture was found running froni 
about the middle and superior portion of the left 
parietal bone, backwards and downwards, 
the lambdoidal suture. 

2d. A second fracture extended from near the 
origin of the latter fracture, directly across the 

f 'ttal suture, and embracing about two inches 
Jta quarter of the right parietal bone ; a fissure 
snded farther on into the same bone. 

i 

3d. Another line of fracture began one inch and 
a quarter from the origin of the latter, backwards, 
crossing the sagittal suture, and almost coflrimuni- 
cating with the second fracture in the right parie- 
tal bone, forming nearly an obtuse angle. 

4th. A fourth fracture extended from the origin 
of the first, funning forwards and downwards, to- 
wards the left side. • , 

A considerable portion of the right parietal bone 
was forced up about its center by an oblique blow 4 , 
made by a cutting weapon, beginning from below 
’ upwards. This injury, from the depth and direc- 
tion of the probe, appeared ' to extend to the inner 
table of the cranium. 
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3th. Another fracture extended from a little 
above %e niiddle of the left orbit, obliquely up- 
wards and backwards, towards the left side. This 
fibeture was made by a cutting weapon, in a per- 
pendicular direction. 

Hi the origin of the first fracture, as I have called 
it by way of distinction, the cranium was shattered 
into several pieces; one splinter penetrated the 
dura and pia mater, and dipped deep into the nib- 
stance of the brain itself, which made way after- 
wards for a vast deal of that substance to protrqj^, 
and to ulcerate. 

After shaving the head, I examined minutely the 
natuife and degree of the injury received ; and 
tracing^ the fractures to their origin, I removed 
such portions as were loose, and two that were 
compressing the brain, and 1 elevated others on a 
level with the uninjured cranium. All the chitted 
blood being removed, the membranes dressed, and 
adhesive plasters applied to prevent the scalp from 
retracting, he was let blood, took a saline cathartic 
draugbt,*and was put to bed. He remained quiet all 
the day, but became a little restless towards evening, 
and in consequence took a draught, with gr. xxiv. 
of Tinct. Opii. 

t. November 21. —He is apparently better this 
morning, but he was occasionally disturbed with 
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/igors in the night; in other respects be passed it 
quietly ; has had one evacuation. * 

Injiciatur enetn. commun. h. s. 

P. M. He spent the day very quietly; was much 
inclined to doze ; has had only two loose s||jris 
since he was wounded ; pulse quieker ; heat in- 
creased. 1 removed the dressings. From the parts 
whence the bones were taken away, there is a good 
discharge from the surface, and the substance of 
the J>rain protrudes. 

A 

JIabeat hausl. salin. in aclu eflervescentia* tertia 
quaque bora. 

* 

R. Extract, colocynth. comp. gr. i. Calomel, 
gr. iv. ft. pilul. N°. vi. hora somni sumenddefe' 

22d.— lie passed a quiet night, and had one eva- 
cuation tins morning ; pulse 78 ; he is very sen- 
sible to all that is done about him ; discharge as 
before. 

c 

23d. — Spent a restless night ; complained fre- 
quently of his head, and of a severe pain shooting 
across his forehead. The pulse is full, and harder 
than before. 

Emittanlur sanguinis % xij Repot. haust. salin. & 
pil. colocynth. circa meridiem. 




P. M. Us experienced great relief from the* 
bleedifig ; passed the remainder of the day very 
quietly ; has had no evacuation since yesterday. 


24th. — Passed a tolerably quiet night; had one 
copious loose stool this morning ; there is a good 
di4Hiarge from the wounds ; the pain of the head 
and eyebrows continues ; skin perspirable; has an 
inclination to doze. 


P. M. Pain continues severe. 

lit 

* 

Kepet. pil. colocynth. superbibendo infus. setimr 
tartar. ijiij. 

25th. — At 9 A. M. pain of the head and eye- 
h| vpg^ is increased ; there is a copious discharge 
frditilrfie wounds ; had three evacuations early in 
the morning ; the paralysis of the arm continues, 
and a partial one of the same side, and of the lower 
extremity has taken place ; great propensity to 
sleep, with an astonishing degree of stupidity and 
wildness of countenance. The cerebrum protrudes 
through* the ruptured membranes ; the eyes are 
somewhat fixed, and the pupils rather dilated. 
A portion of the left parietal bone, passing back- 
wards and downwards, having risen above the level 
of the sound cranium, and in other parts being ap- 
parently depressed, I was led to suppose this to-be 
the cause of the present distressing symptoms. 
Accordingly I enlarged the wound, and, with’the 
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head-saw I began to remove a longitudinal portion. 
After some time, I discovered that t^Pntire frac- 
tured piece might easily be taken away from its 
loose attachment ; I therefore raised the scalp, and 
brought away a large piece of bone, under which 
and upon the dura mater, lay a thick lay-'r of co- 
agulated blood, firmly adhering to this membrane. 
After removing this coagulated blood, I applied a 
thin intervening dressing, and brought the scalp as 
near as possible to its neighbouring skin. . 

Seven P. M. He is much better. The pulse is 
increased in fulness and frequency. 

Emitt. sanguinis 5 xij.* R Haust. salin. cui adde 
tinct. opii gutt. gr. xxiv. hora somni sumend. 

26th. — He passed a quiet night. The duraUNter, 
laid bare yesterday, exhibits a healthy aspect. The 
cerebrum protrudes; there is a good discharge 
from the wounds; pulse 74, and irregular; tongue 
moist; speaks incoherently at times; there is a 
slight inclination to nausea; takes no medicine, 
but has a nourishing diet. * . 

27th. — There is a good discharge from the sores; 
a slight pain of the head remains ; pulse 77 , and 
irregular ; eyes somewhat dilated, but sensible to 
the approach of light. 

« 

P. M. Appears worse this evening : has had se- 



CASE OF FRACTURED CRANIU&fr 315 

veral attacfaupf muscular distortion of the face, then; 
is a profu$4fliischarge from the wounds. 

Habeat pulv. ipecac, comp. gr. x. tertiis horis. 

28th. — He took two doses of the powders, and 
brought up the third ; appears more tranquil this 
morning} pulse 77 } a good granulation begins to 
spring up from the dura mater } nourishing diet 
continued ; mutton broth, &c. 

Repet. hora somni pilul. colocynth. ut antea. 

29th. — He appears cheerful, and is perfectly sen- 
sible } discharge as before } the substance of the 
brain continues to protrude} the aperient pills have 
noJLyet operated. 

1\ M. Pain of head continues. 

November 30th. — The appearance of the sores 
and of the discharge is good, and granulations are 
rising fast } his aspect is, nevertheless, very unfa- 
vourable } he is much inclined to doze } he will not 
take any nourishment, and appears lethargic} a 
little Port wme jpras allowed him. 

P. M. Every symptom of approaching dissolu- , 
tion seems to advance rapidly } has not taken any 
nourishment since morning, excepting a very small 
quantity of wine with water. 

8 
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Applicct. Emp. Cantharid. nuchxmftli. 

December 1st. — He spent a bad night; had three 
different attacks of convulsive tremors about three 
o’clock this morning ; is much inclined to doze, 
and is at times in a comatose state ; the breathing 
is very low and interrupted ; the convulsive tre- 
mors have returned ; the paralytic affection of the 
side and lower extremity has considerably increased; 
pulse low and frequent ; and he is no way affected 
by the approacli of a strong light. From these 
symptoms, I was sure that more of the cranium re- 
quired to be taken away. Accordingly 1 removed 
a portion of the fourth fracture in the left parietal 
bone, nearly of a triangular shape, which admitted 
of another bone being raised. The removal of this 
bone made room for the free exit of serous fluid, 
and coagulated blood that lay underneath thedbttnc, 
upon the dura mater; and the removal of this bone 
also exposed entirely the ruptured membranes, with 
the cerebrum protruding through, and a portion 
of the longitudinal sinus. After removing the ex- 
traneous fluid, he was simply dressed, and put to 
bed. * • 

‘2d. — He passed a quiet night, but slept very 
little; skin hot; pulse 77; about a tea-spoonful of' 
the brain protruded. 

fl 

1 P. M. No change. 

‘ Repet. kora somni haustus salinus cum opio. 
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3d. — HJgjAjpep has been more friendly durir 
night, anqppyery symptom is more favourable} 
slight ulceration on the surface of the cerebrum 
has taken place, with considerable motion of that 
viscus, similar to the pulsation of the arteries; the 
paralysis of the side is seemingly less ; the dis- 
charge lying on the surface of the brain was re- 
moved, by introducing a little clean sponge with a 
pair of forceps, and lint afterwards ; takes no me- 
dicine. 


6 I*. M. Slept for about three hours during the 
day; appetite improves, and he had one evacuation ; 
pulse natural ; skin moist. 

a 

Repet. haust. salin. cum opio. 

— There is no particular change this morning. 

5th. — The appearance of the sores continues fa- 
vourable, and no bad symptom lias intervened. 
The pulsating motion of the brain is very slight in 
the morning, but increases towards evening. Takes 
mutton* broth, and sago and tea. 

6th. — He appears very low and languid; has had 
no evacuation these two days past; appetite is 
worse; pulse 77; a little wine is mixed with his 
sago. 


Repct. pilul. colocyntn. t. ut antea. 



SIS 


Case of fractured cranium. 


P. M. Had one loose stool. 

7th.— He passed a quiet night ; seems very low; 
there is a good discharge from the external wounds, 
and the cerebrum protrudes as usual ; feels no pain 
of the head. There is a profuse discharge from 
the wounded os frontis, and the bone is denuded 
of its pericranium ; the fracture is sufficiently wide 
to allow of a free exit of any fluid that may collect 
within ; the dura mater can be felt with the probe; 
the fractures crossing the sagittal suture are also 
discharging healthy pus ; the fractured portion of 
the right parietal bone can be easily moved up and 
down ; but as it in no way compresses the brain, I 
did not think it right to remove it. Dressings as 
before ; takes as much of the decoction of bark as 
will lie upon his stomach ; has an egg every morn- 
ing. ' 

8th. — He has been very uneasy all night and this 
morning; looks wild and melancholy; pulse na- 
tural ; skin cool ; the paralysis of the side has al- 
most left him, and the lower extremity feels better; 
the arm continues without any sensation or muscu- 
lar motion ; bark continued as before. 

Repct. pilulae cathartics. « 

9th. — Passed a quiet night ; had two loose stools. 
The healthy discharges continue; appetite im- 
proves; pulse natural; the febrile symptoms which 
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threatened kLxise last night, have disappeared^ 
The cerebrtn^as seen through the ruptured mem* 
branes, is of a bright red colour, and healthy gra- 
nulations are shooting up from all parts of the dura 
mater. Mutton broth, and a* little mutton, for 
dinner. 

10th. — The aspect of the sores is very favourable, 
excepting the ruptured membranes of the brain, 
which appear dark and sloughy. The pulsating 
motion of the brain increases towards evening. 

All the functions are natural ; he has recovered 
the use of his side, and almost of the lower ex- 
tremity. Bark is given freely. 

11th. — The ulcerating process of the cerebrum 
has increased ; the other parts remain as they were: 
dressed twice a day. 

12th. — The ulcerating process has dipped deeper 
into the substance of the brain, and the increased 
discharge is removed by a little sponge and dry 
lint, and afterwards by spreading a little dry lint 
over the surface, to remain there for the night, 
and absorb whatever fluid may be secreted. The 
appetite is vesy keen, skin perspirable, belly rather 
costive ; rich nourishing diet is given him often, 
but in small quantity. 

P. M. The cavity in the cerebrum, which it 
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very conspicuous in the morning #) ||Lls up consi- 
derably towards evening, although no perceptible 
velocity takes place in the pulse. 

13th. — That part of the dura and pia mater which 
is seen through the ruptured membranes, lias con- 
tracted a very firm adhesion to the cranium ; the 
cerebrum is of a bright red, and has a glandular ap- 
pearance. Repet. pilul. colocynth. ut autea. 

14th. — The discharge is very copious from the 
fifth fracture, and granulations are rapidly em- 
bracing the edges of the ruptured membranes, whieli 
it was necessary to check, to allow a free exit for 
the discharge from thd cerebrum beneath. This 
discharge, however, continues to lessen, and the 
glandular appearance is more distinct, with con- 
siderable irregularity of surface. , Has had two eva- 
cuations since morning, feels no pain, pulse 73, ap- 
petite is very good ; has mutton and fowl broth for 
dinner, one egg and a basin of tea for breakfast. 
As he expressed a great desire for wine, 1 indulged 
him with a wine glass full at noon. 

© 

15th. — Appearance of the cerebrum as yester- 
day ; the cavity, which is very conspicuous in the 
morning, lessens very perceptibly towards evening. 
There is a very good discharge fiom the fractures; 
the bark decoction is continued. 

ldth.— After removing the dressing early this 
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morning, a^ uantitv of serous discharge escape^ 
from the cerebrum very little discoloured. All 
functions natural; appetite very keen; he feels 
no uneasiness whatever: the pulsating motion of 
the brain does not correspond with the pulse at the 
wrist. 

17th. — There is very little discharge from the 
cerebrum, and this is almost serous. Arrived at 
Malta, and were put under quarantine. 

1 8th. — -He is very cheerful ; the discharge from 
the cerebrum is very small in quantity, and of a 
serous nature ; the wounded os frontis discharges 
freely. 

*■ 

] 9th. — Discharge from the cerebrum as before ;' 1?; 
a little lint was introduced to absorb it ; he passed 
a good night. 

4 P. M. 1 removed the dressings once more ; 
and as the membranes have adhered very firmly by 
granulations, I thought best to suffer them to remain 
so, particularly as the discharge from the cerebrum 
was very small in quantity in the morning ; the disj , 
charge from the other sores is very favourable* 'j * 

Sent my patient to the Naval Hospital at Malta. 

I need not observe, that the strictest regularity 
of general regimen was most rigidly adhered to, 

VOL. II. v 
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^pnd every possible precaution taken fc^pexcludethe 
admission of the atmospheric air. A. great deal 
must, however, have come in contact with the sur- 
face of the brain daily. 

General warmth was attended to from the be- 

f 

ginning, pledgets of fine tow being applied over 
the dressings, and flannel and linen night-caps over 
all. Care was taken to cause regular evacuations 
to take place, keeping the body at rest, and ab- 
staining from every kind of medicine and nourish- 
ment that could excite the ^lightest sensation of 
nausea, as I observed that this always increased the 
pulsating motion of the brain. I trusted chiefly to 
nourishing diet, repeated as often as prudence 

would admit. 

* 

Here ends the relation of the general symptoms 
and treatment of this patient’s case, while he was 
under my care. While I remained in harbour, I 
visited him daily; he continued to recover strength 
and appetite; the sores healed kindly; no further 
discharge took place from the cerebrum, the rup- 
tured membranes having remained united* from 
the 19th. Gentle exercise was recommended by 
Mr. Allen, the Surgeon to the Naval Hospital, and 
a bottle of porter daily, which was the only altera- 
tion he made in the plan of treatment pursued by 
me. After the sores had healed, and the paralytic 
affefction had left him, he was invalided and sent 
to England. 
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* 

I cannot* take on myself to say tlie quantify 
of brain that protruded and ulcerated; but owing 
to the length of time that the brain was protruding, 
and the increase of the pulsating motion of the 
cerebrum as the vacuum increased, together with 
the appearance of the hollow space when most con- 
spicuous, I am persuaded the loss could not be less 
than a largtf egg full and a half, and 1 am inclined 
to believe it much more. 

P. T. CREAGH, Surgeon, 
Royal Navy. 

No. 9, Panton Square , 

9 Dec . 1810. 
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SOME OBSERVATIONS 


ON 


SPINA BIFIDA- 

* 

By ASTLEY COOPER, Esq. F.R.S. 

SURGEON TO GUY’S HOSPITAL. 


Read Mty 21, 1811. 


I PROBABLY should not have read to the 
Society the following remarks on Spina Dili da at 
the present time, had not I been urged to it by 
those on whose judgment and friendship I have 
been accustomed to rely. The cases which form 
the basis of this paper having been shewn to 
Drs. Marcet, Yclloly, and parre; to Ms. ^reorge 
Young, and to Mr. Barlow of Blackburn ; they 
were of opinion that they not only deserved 
publication, but strongly urged that they ought 
not in justice to remain concealed, as there were, 
probably, many children at this time ii^the king- 
dqpi who labour under the disease in a state to 
admit of remedy, and whose lives might fall a 
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sacrifice to., withholding this communication fron^ 
die public. Nor will it, I trust, be considered 
that I am publishing precipitately, by those who 
will give themselves the trouble to visit the cases 
which I am now about to describe, as they will 
find that one has been under my observation for 
four years, another two years and a half, and the 
third for the spaee of eighteen months; so that a 
considerable time has been allowed to watch the 
effect of the treatment which is here recommended. 


CASE I. 

James Applebee, Baldwin Street, Old Street, was 
born on the 1 9th May, 1807, and his mother 
immediately after his birth observed a round and 
transparent tumor on the loins, of the size of a 
large walnut. 

* 

Mr. Deering, who was her accoucheur, requested 
Dr. Fetch to see the child with him, who informed 
the mother of the dangerous nature of the com- 
plaint* and of the probability of its fatal ter- 
mination. 

On the 22d June, 1807, the child was brought 
to my house, and I found that although it had spina 
bifida the head was not unusually large ; that 
the motions of its legs were perfect, and its stools 
and urine were discharged naturaNy. 
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I applied a roller around the chilcUs waist, so 
as to cotnpress the tumor, being induced to do 
so 'from considering it as a species of hernia, 
and that the deficiency of the spine might be 
compensated for by external pressure. 

The pressure made by the roller had no unplea- 
sant influence on its voluntary powers ; its stools 
and urine continued to be properly discharged, 
but the mother thought that the child was occa- 
sionally convulsed. 

At the end of a week, a piece of plaster of 
Paris, somewhat hollowed, and that hollow partly 
filled with a piece of liht, was placed upon the 
surface of the tumor : a strap of adhesive plaster 
was applied to prevent its changing its situation, 
and a roller was carried around the waist, to bind 
the plaster of Paris firmly upon the back, and to 
compress the tumor as much as the child could bear. 

This treatment was continued until the month 
of October, during which time the tumor was 
examined about three times a week, land the 
•mother reported that the child was occasionally 
convulsed. 

When the child was five months old, a truss was 
applied, similar in form to that which I sometimes 
used for umbilical hernia in children, and this has 
been continued ever since. 
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At the age of fifteen months if began to male* 
use of its limbs j it could crawl along a passage, 
and up two pair of stairs. 

At eighteen months, by some accident, the 
truss slipped from the tumor, which had become 
of the size of a small orange, and the mother ob- 
served, when it was reduced, that the child appeared 
in some degree dull; and this was always the case 
if the truss was left off for a few minutes, and 
then re-applied. 

At fifteen months he began to talk ; and at 
two years of age he could walk alone. 

He now goes to school, runs, jumps, and plays 
about as other children. His powers of mind do 
not appear to differ from those of other children. 
His memory is retentive, and he learns with fa- 
cility. He had the measles and small-pox in the 
first year, and the hooping-cough at three years. 
His head, previously and subsequently to the 
bones closing, has preserved a proper proportion 

to the Dtfier parts of his body'. 

• > 

The tumor is kept by the truss entirely within 
the channel of the spine ; but when the truss is 
removed, it soon becomes of the size of half a 
small orange. It is therefore necessary that the 
use of the truss should be continued. When 
the truss is removed, the finger can be readily 
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pressed through the tumor into the channel of 
the spine. 


CASE II. 

January 21st, 1809, Mrs. Little, of No. 27, Lime- 
house Causeway, brought to my house her son, 
aged ten weeks, who was the subject of spina bifida. 

The tumor was situated on the loins; it was 
soft, elastic, and transparent, and its size about 
as large as a billiard ball when cut in half; his legs 
were perfectly sensible, and his urine and faeces 
were under the power of the will. 

The child was taken to a surgeon of eminence, 
who said that nothing could be done, and that the 
child would not live more than four or five 
months, and ordered the swelling to be washed 
with vinegar and water. 

Having endeavoured to push the water con- 
tained in the tumor into the channel of the* spine, 
and fining that, if the whole was returned, the 
pressure would be too great upon the brain, I 
thought it a fair opportunity of trying what would 
be the effect of evacuating the swelling by means 
of a very fine pointed instrument, and by subse- 
quent pressure to bring it to the state of the 
spina bifida in Applfibee’s child. 
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I therefore immediately punctured the tumor 

with a needle, and drew off about two ounces qf 

* 

water. 

On the 25th of January, finding the tumor as 
large as before it had been punctured, I opened 
it again, and in the same manner, and discharged 
about four ounces of fluid. The child cried when 
the fluid was evacuated, but not whilst it was 
passing off. 

On January 28th, the tumor was as large as at 
first. I opened it again, and discharged the fluid. 
A roller was applied over the tumor and around 
the abdomen. 

February 1st, it was again pricked, and two 
ounces of fluid discharged. 

On the 4th, three ounces of fluid were dis- 
charged. 

On February 9th, the same quantity of fluid 
was evaluated as on the 4th ; but instead of its 
being perfectly clear, as at first, it was no^sanious, 
and it had been gradually becoming so in the three 
former operations. 

On the 13th, the same quantity of fluid was taken 
away } a flannel roller was applied over the tumor 
and around the abdomen ; a piece of pasteboard was 
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placed upon the flannel roller over'thesjtumor, and 
another' roller over the pasteboard to ionfine. it. ,A 

On the 17th three ounces of fluid, of a more 
limpid kind, were discharged ; the pasteboard was 

again applied. * 

“ « 

On the 27th the surface of the tumor inflamed ; 
the flilid, not more than half its former quantity, 
was mixed with coagulable lymph, and the child 
suffering considerable constitutional irritation, was 
ordered calomel and scammony, and the rollers 
were discontinued. 

I 

February 26th, the tuinor was not more than a 
quarter of its former size ; it felt solid ; the inte- 
guments were thickened, and it had all the ap- 
pearance of having undergone the adhesive in- 
flammation. 

On the 28th it was still more reduced in size, 
and felt solid. 

On Match the 4th it was in the same* state as 
on the 2§th of February. 

March the 8th, the swelling was very much 
lessened ; the skin over it thickened and wrinkled ; 
a roller was again had recourse to; a card was 
put over the tumor, and a second roller was 
applied. . 
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March thirl 1th, the ‘tumor was much reduced $ 
die skin coveling it was a little ulcerated. On the 
15th it was Hat, but still a little ulcerated. 

On the 27th the effused coagulable lymph was 
considerably reduced in quantity, and of very firm 
consistence. 

On the 2nd of May nothing more than a loose 
pendulous bag of skin remained, and the child 
appearing to be perfectly well, the bandage was 
soon left off. 

*On December the 18th it was attacked with the 
small-pox, and went well through the disease. 

The skin now hangs flaccid from the basis of 
the sacrum; its centre is drawn to the spine, to 
which it is united, and thus the appearance of 
a navel is produced in the tumor by retraction 
of the skin. 

The pricks of the needles are very obvious on 
each oktlfe punctured parts of the tumor, forming 
slight indentations. 

My friend and neighbour. Dr. Yelloly, saw the 
progress of the cure in this child, it being from 
time to time sent to h{s house. 
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CASE III. 

January 1810, Hannah Jackman, aged eleven 
days, was brought to my house with spina bifida, 
having an ulcerated state of the skin over it. The 
woman had been delivered by Mr. , Rosewarn, a 
pupil, of Dr. Haighton’s, and Dr. H. had seen 
the dtiild. 

Jan. 5th, the tumor was punctured with a 
needle, and the fluid was discharged. 

Jan. 9th, the tumor was filled with eoagulable 
lymph, as was proved By its inflamed appearance, 
and the firmness of its feel j the child appeared 
in great pain, had no stool, and suffered consider- 
able constitutional irritation ; it was ordered a dose 
of calomel and a glyster. 

On the 10th it had evacuations both by stool 
and urine, and on the 11th Mr. Rosewarn re- 
ported that the tumor was less in size; that it 
was still solid ; that the child was considerably 
torpid, but suckled heartily. 

On the 13th the ulcer in the spina bifida was 
almost healed; the tumor was flaccid; convulsions 
which had begun on the evening of the 11th had 
been frequent to the IStli; the child foamed, 
struggled very much, and seemed very weak. 
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On the yah my assistant, Mr. Lewis, saw the 
child, and reported that the convulsions ceased on 
the 15th} that the child was much reduced, and 
that it was costive; the tumor was nearly level with 
the surrounding skin, soft, and of a red colour; & 
had still a small ulcer on it. Glysters were di* 
rected to be given. 

Jan. 19th, the tumor had become very ilnall, , 
and but a trifling ulcer remained. Ihe child, 
however, was convulsed ; its eyes were drawn 
under its upper eyelids; it was much reduced; 
it had retention of urine for a day and a night, and 
was extremely costive ; it had ceased to suck for 
several days, but began to take the breast again on 
that morning. 

Jan. 23d, the child sucked heartily; the tumor 
appeared to contain some fluid in its centre; 
the ulcer upon its surface was healthy, ^and nearly 
healed. * 

Jan. 26th, the tumor was somewhat increased ; 
the child sucked, was free from convulsions, and 
improved in*strength. 

February sd, the ulcer was healed ; tire tumor 
was much reduced, and the child greatly improved 
in its strength. 

The child was again brought to me on the 13th, 
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at which tune the adhesive inflafnm||jgn appeared 
to be complete. On the 15th of tbroame month 
it was seized with convulsions, which continued 
until the 24th; its eyes became inflamed on the 
13th, and continued so until its death, and it died 
on the 25th of February. 

Inspection on the 27th. — The bones pf the 
crariiSsm were very much separated at the sutures; 
there wa§ no hydrocephalus externus; the brain 
was unusually soft; the ventricles contained about 
six ounces of a limpid fluid, but there were clots 
of coagulable matter floating in it. 

In the preparation which I have now the honor 
to shew to the Society, it will be seen that the ad- 
hesive inflammation is very complete, so that no 
cavity is left for the reception of the spinal fluid. 
See the Plate. 


CASE IV. 

Sterney, son of Mr. Stemey, a bufpher at 

Peckham, was brought to me on the l6th January, 
is 10; it had a very large spina bifida at the basis 
of the sacrum. 

I opened it on the 1 5th by the same means as 
I have before described, and discharged about an 
ounce of limpid fluid. 
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On die I again opened it, and removed 
ibont an ourie§ of fluid, which was a little bloody ; 
the child had been restless and had green stools, 
which is always a marked sign of irritation in 
children. ^ 

On the 19th the child had two convulsions; the 
tumor was opened ; the fluid was a little sjMpus, 
and the tumor contained some solid matter* the 
child was much purged, and this was directed not 
to be repressed. 

Two ounces of fluid were discharged on the 24th, 
and on the 26th an ounce and an half of fluid was 
drawn off, arid a dossil of lint was applied upon the 
opening from the spinal canal into the tumor; this 
was firmly bound down by a roller. 

On the 30th of January, 1st of February, 4th, 
llth, and 26th, the tumor was opened. 

Two ounces of fluid were also discharged on 
the 27th, and then a piece of sheet lead was 
placed dpon die tumor, lined \|^th lint and covered 
by a roller. 

* 

On February 28th, and on March 1st and 2d, 
it was opened. 

• ’ 

On the 3d, plaster of Paris was applied upon the 
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swelling after discharging its fluid w* was con- 
fined by a roller tightly applied. 

On the 4th it had convulsive twitchings of its 
hands, quickened respiration ; it was restless, hot, 
and cried much ; half an ounce of fluid was dis- 
charged. 

5m. — Vomited frequently ; the swelling was 
again opened. , 

6th. — The fluid was discharged ; lint and ad- 
hesive plaster were afterwards applied, and this 
plan was repeated on the 8th and 9th. 

10th. — The tumor was not opened, because it felt 
so hard as to induce me to believe it had adhered. 

11th. — Stools green; vomited frequently ; band- 
age still applied, but not the adhesive plaster. 

] 3th. — Child sick ; stools green. 

14th. — Two ounces of fluid discharged ; plaster 
and roller applied. 

17th. — Plaster of Paris applied wrapped in lint, 
and bound very tight. 

19th. — Comatose, and convulsed, as it was 
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thought, frojppthe pressure of the bandage and 
pi^ftar of Pans ; .these were removed, and a lighter 
liandage applied. . 

2 2d. — The child, which on the lddf appeared to 
he dying, is better to-day. 

24th. — Is more lively ; it sucks but little, tlfegtp* 
mor being very large and full; a truss was applied. 

27th. — The truss is to be continued, as the tu- 
mor is smaller. 

30th. — Tumor reduced; the child has cut a 
toothy the truss continued. * 

April 4th. — Appeared to be suffering pain and 
sickness from the* truss, and it was removed. 

9th. — Tumor pricked, and the truss re-applied. 

14th. — The tumor again pricked. 

18th.— '‘-Continues to wear the truss ; the tumor 
was opened to-day ; a handkerchief was doubled 
under the truss ; the child vomited after its Appli- 
cation. * 

22d.— Appeared in good health ; the tumor was 
pricked, and again on the 26th, when there was 
some coagulable lymph in the fluid. 

z 
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May 2d. — The swelling was pricing!? also again 
on the 6th, and the quantity of fluid which was dis* 
charged was not diminished, continuing to amount 
to from two to three ounces. 

W 

The child was now sent to Messrs. Sharpe and 
Amauld, Surgeons at Peckham, who attended the 
and who pricked the swelling at different 
tiiuds, and discharged the same fluid both in quan- 
tity and quality which I have described. 

The adhesive process was, however, unequal to 
close so large an aperture as existed from the spine 
in this case, and I therefore abandoned the ad- 
hesive plan, and direbted that the same mode of 
treatment should be pursued as in Applebee’s case; 
that a truss should be applied, and constantly worn 
upon the part, and that the palliative rather than 
the radical cure should be attempted. 

The tumor has been gradually diminishing under 
this mode of treatment; the child has grown in 
proportion to other children, and at the age of a 
year and a half is a very healthy boy. * , 


These, then, are the two modes of treatment 
which 1 have pursued for the relief of those who 
are afflicted with spina bifida: the one palliative 
only ; the other radical. 
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The fir^ consists in treating the case as a 
< hernia* and applying a truss to prevent its descent ; 
and the second in producing adhesion of the 
sides of the sac, so as to close the opening from 
the spine, and stop the disease altogether. The 
first is attended with no risk. The truss forms an 
artificial vertebra when the natural is defective, 
a buttress which supports the part, aMp ^pre- 
vents the increase of the disease; but in th^mode 
of treatment the truss is required in future hie, 
for if discontinued the tumor re-appears, and will 
grow, as hernia does, to great magnitude, but 
with more fatal consequences. 

On the contrary, thd adhesive mode of cure 
exposes the patient to much constitutional iirita- 
tion, but leaves him without the apprehension of 
the future return of' the disease. And a finer and 
more healthy child cannot be seen than that which 
was cured by this mode of treatment. 

It may be also observed that this mode does 
not prevent the subsequent attempt at the pal- 
liative treatment, if the radical should not be 
successful. 

But as there are many cases of spina bifida which 
cannot be cured, it is riglu that I should state what 
are those which will not admit of relief! 

If the tumor is connected with an unnatural en« 

z 2 
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largement of the head, hydrocephalu| internus is 
conjoined with spina bifida j and the water will 
accumulate in the ventricles, if the tumor in the 
loins is attempted either to be palliated or radi- 
cally cured. # 

If the lower extremities are paralytic, or the 
faeceSjRnd urine are discharged involuntarily, there 
is niyiope of relief. 

If the tumor has burst at the time of birth, or 
bursts soon after, there is little hope of curej 
for although the opening in the skin may be closed 
by lint and adhesive plaster, and union be pro- 
duced so as to admit of no further discharge of 
water, yet hydrocephalus internus will still suc- 
ceed. In a case which I saw with Mr. Young, 
Surgeon, at Lambeth, I closed the opening, and 
applied a truss, but the head enlarged, and the 
child died after eight months with Hydrocephalus 
Internus. 

The deficiency of the spine is sometimes so 
great as to lead to the production of a most ex- 
tended tumor at the time of birth, and when this 
is the case the nerves are so far protruded from 
the spinal canal as to injure the structure of the 
spinal marrow, and to render every attempt at 
cure unavailing. 

I should feel myself deficient in that liberality 
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with which out*professioiPought ever to be marked, 
andi usurping more than my due, if I did not state 
that the principle of the radical cure as proposed 
for Spina Bifida, is similar to that recommended by 
Mr. Abernethy in his work on Psoa#:m>scess. 

The mode, however, which I have employed 
for the purpose is, I believe, the only safe 
that of puncturing the part with a needle; 
every opening of a larger size will be attended 
with the utmost danger. 

I have for many years used this plan in cases 
of ganglia, when I could not burst them by a 
blow, or excite their removal by pressure or irri- 
tation; and I have never seen it followed by 
inflammation or any serious consequence ; and it 
may be used in cases of accumulations in joints and 
other cavities where larger openings are dangerous. 

Dr. Marcet was so kind as to analyse the fluid 
which was taken from the Spina Bifida of Little’s 
child, and will probably soon favour the Society 
with the Jesuit of his observations on this fluid, 
compared with that of Hydrocephalus Intemus. 
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Read June 18, 1811. 


THE attention of the Society having been lately 
directed by an interesting communication of Mr. 
Astley Cooper, to the singular species of dropsy 
called Spina Bifida ; and various opportunities hav- 
ing been afforded me by that able and indefati- 
gable inquirer, of examining the fluid which the 
spinal canal secretes in this disease, I made an 
analysis of that fluid, with a view to submit it to 
the Society. 

It occurred to me in the course of this inquiiy. 
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that although there ^xisted some detached ac- 
counts of most of tlfe other species of dropsical 
fluids, yet a careful re-examination of these by the 
same individual, and by similar iqe^tods, would 
not be without interest. With view, after 
analysing the fluid of Spina Bidder examined in 
succession those of hydrocephalus, and of dropsy 
of the pericardium, chest, and abdomen*. I after- 
wards inquired into some facts, resped&riytlie 
blood itself which seemed to require revision^ and 
to which my attention had been naturally directed 
by the preceding researches. 

This inquiry has thus become more extensive 
than was at first intended, «,nd from the accidental 
circumstance from which it originated, the order 
of the subject has been in a manner inverted, since 
the scrum of the blood was amongst the last fluids 
examined, though it is the obvious source from 
which all animal fluids are derived. 

This, however, is of no material consequence, 
and I have thought it preferable, both for the sake 
of stating the facts exactly as they occurred, and 
also for my own convenience, to preserve in my 
narrative the same order which prevailed in the 
series of experiments. 

* The examination of the fluid of hydrocele, of hydatid*, and 
that from a tumor of the thyroid gland, was afterward* added to 
this inquiry. 
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§ I. Qf the Fluid o^pina BiPida. 

A. General properties of the Jluid. — In seVeral* 
specimens aLthis fluid which I examined at differ- 
ent periods, fl^bllowing properties were observed: 

1. Its specific gravity was 1007*, water being 
lOflCk * 

was perfectly pellucid and free from smell, 

when quite recent ; and it continued so for some 

days after it had been collected. 

* 

3. It was alkaline, as appeared from its impart- 
ing a green colour to paper stained with violets. 

4. Muriatic acid produced no appearance of 
coagulation on being added to it. Sulphuric acid 
occasioned a slight turbidness, particularly when 
heat was applied. Nitric acid produced a white 
cloud, which immediately subsided, but disappear- 
ed by agitation. 

5. Oxymuriat of mercury produced no effect at 
first, but on applying heat, a slight opafcity was 
perceived. 

6. Infusion of galls produced a slight turbid- 
ness, but no distinct precipitation. 


* In one instance it was found a* low as 1006,6. 
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7. Alcohol occasioned no change whatever. 

* 8. -Oxalat of lime produced but a very slight 
cloudiness. 

9. Both acetat of lead and nitraip^fsilver fornix 
ed abundant precipitates. 

10. Muriat of barytes produced no per^££le 
effect on the fluid in its unconcentrated stattfi 

11. Solutions of oxymuriat of platina did not 

occasion any precipitate. & 

12. On applying a boiling heat to the fluid, nei- 
ther coagulation, nor any precipitation took place. 
But on concentrating it by evaporation, a white 
greasy pellicle appeared, which became at last quite 
dry and brittle, emitting during the process a faint 
animal smell, not unlike that of saliva when heated 
in a similar manner. On pushing the heat still 
farther, there remained a half charred, spungy, 
brown, animal substance, covering or mixed with 

a saline mass confusedly crystallized. 

• 

13. Water being poured upon this mass, the 
greater part of the animal matter remained undis- 
solved. Yet a portion of it was dissolved, toge- 
ther with the saline matter, as was obvious from 
the brownish colour of the filtered clear fluid, and 
the pellicle which re-appeared on a second or even 
third repetition of this process. 
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B. Nature and proportion of the animal mat- 


ter . — Upon considering flTb results just related, 


rtion 

ft 



especially those marked 4, 5, 6, and 13, and com- 
paring th orn w ith the observations published at 
different p liliis by Dr. Bostock and other che- 
jj^ists*, respecting the detection and discrimina- 
tion of the animal fluids, it will appear that the 
matter contained in this fluid consists 
entirely of a soluble uncoagulable substance, 
wNpptnay be called extractive or mueo-exlractive 
mattery with a mere vestige of albumen, and 
without any sensible quantity of gelatine. The 
slight cloudiness produced by the infusion of galls 
in Exp. 6. cannot, 1 think, be considered as indi- 
cative of the presence of jelly ; on the contrary, 
from the dense precipitate which tannin forms 
with the smallest quantities of gelatine, and the 
turbidness which it is known to occasion in so- 
lutions containing albumen, there seems to be 
every reason to ascribe the effect in question to 


* See in particular Dr. Bo^tock’s essays, in Nicholson's Journal, 
vol. xi. page 244, and vol. xiv. page 140; and in the Medico* 
Clnrurgical Transactions, vol. i. page 147. — See also Mr. Branded 
paper m the Philo*. Transact, for 1809, page 373^ and Dr. 
Pearson' > papers on expectorated matter and pus, in the Philos. 
Transact, for 1809 and 1810. 

Dr. Bostock, in the becond of the essays iust quoted, gave a 
summary account of his examination of the fluid of Spina Bifida, 
which, in a groat degree, will be found to correspond with this. 
But the differences which may be observed are in a great measure 
accounted for, by our improved knowledge of the mode of con- 
ducting these researches, an improvement to which Dr. Bostock 
has himself largely contributed. 
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the small quantity of aUjunen known to exist in the 
, fluid. 


As to the proportion of the animajyftatter, I tried 
to ascertain it by the following mSHfln : 


1. 600 grs. of the fluid having been evaporated 
to dryness in a platina crucible, the rcsid^ddMlfren 
brought by a sand heat to the spungy, b 
charred state belore described, weighed 



2. The mass being then made r^d hot, so as to 
bum entirely the animal matter (which was thus 
reduced to a few particles of ash or charcoal ), its 
weight was diminished to’ 5,2 grs. from which I in- 
ferred that the weight of the animal matter con- 
tained in 600 grs. of the fluid, and desiccated in 
the mode I have just described, amounted to only 
1,3 grs. # which is equivalent to 2,2 grs. in 100() 
of the fluid. 


C. Quantity of the saline matter . — After having 

burnt off the animal matter in the way just related t, 
* 

* 

* A ••.mall allowance should, in strict accuracy, be made for the 
coaly matter, the quantity of which, however, would have beui 
Fcitcdy ponderable. 

+ It may he objected to the method of incineration, which ha« 
been used for the separation of the salt* from the anirrnl matter 
m all these analyses, that the ammomacal silt* (if any be pimnt 
in these fluid*) would be driven oft* by that process. But a- tlu 
co-existence of ammonia cal salts with a fixed <dkah m cxccsh is 
highly improbable, and as the fluids in question give out no 

* ammonia 
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the quantity of the remaining saline mass, in three 
successive experiments, made with different speci- 
mens of the fluid, was found to be as follows: 

. „Ejcp. 1 . 4(Hfe, of the fluid yielded 3,5 grs. 

2. 2<X^ r " - - , . - 1,7 

S« 300 « - • . 2,9 

HP*®! 900 grs. of the fluid yielded 8,1 grs. of 
saliriWKatter. 

The average quantity of saline matter, therefore, 
when dried at an incipient red heat, appears to be 
9grs. # in 1000 of the fluid. 

D. Nature aryi proportions of the saline ingre- 
dients. — This part of the subject was investigated 
in the following manner : 

1. Water being added to 5 grs. of the saline 
mass, the whole was readily dissolved, with the 
exception of a few white light flakes, which re- 
mained floating in the fluid, and appeared to be 
vestiges of animal matter. This solution, 6m being 

ammonia on adding to them caustic potash , there is every reason 
to buppohe that the ammonia which is, under certain circum- 
stances, yielded by the** fluids, exists in them in a state of inti- 
mate union with the animal matter#or is actually formed in con- 
sequence of the processes of decomposition to which all kinds of 
animal matter are liable. 

* With the addition of the minute quantity of insoluble salts 
mixed with the coaly matter. 
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filtered and slowly evaporated to dryness, was 
resolved into clusters of cubic crystals of muriat 
of soda, surrounded by a scanty pellicle of 
saline matter not crystallized, and,. evidently deli- 
quescent. 

2, This saline mass effervesced with acids, and 
being re-dissolved in water, had the followuq|gJp>« 
perties : 

a. It changed to a green colour paper stained 
with violets. 

b. It formed copious precipitates with nitrat of 
silver, and distinct, though inconsiderable ones, 
with nitrat and muriat of barytes ; independently 
of the uncombined alkali, which had been previ- 
ously saturated by acetic acid. 

c. Oxalat of ammonia, prussiat of potash, caustic 
alkalis, and oxymuriat of platina, produced no pre- 
cipitates whatever. 

This solution, therefore, appeared to consist of 
muriat of soda, carbonat of soda, and a vestige of 
an alkaline sulphat. 

3. The insoluble ash, or carbonaceous matter, 
which amounted but to a small fraction of a grain, 
being dissolved in a drop of diluted muriatic acid, 
was found to contain distinct truces of hme and 
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iron, bat no vestige of sulphuric acid. < Phosphoric 
acid was also discovered in this solution (after the 
separation of the lime) by solutions of supercar- 
bonat of ammonia, and of any magnesian salt. 

4. In ord&f to ascertain the proportions of the 
two principal ingredients of the fluid (muriat of 
^d^itjid soda)} I had recourse to the following 


To a known quantity of the dry saline mass 
acetic acid was added, witli a view to combine 
with the soda, and to form an acetat which is 
soluble in alcohol. The mass being then again 
dried, and af terwards treated with alcohol, in order 
to dissolve the acetat of soda, and thus separate 
it from the muriat ; and the alcoholic solution being 
decanted off and evaporated to dryness, a residue, 
supposed to consist of acetat of soda, was obtained, 
which weighed between 17 and 1 8 per cent, of the 
mass *. 

5. The next method which was tried consisted 
in precipitating the muriatic acid front a known 


* This process having been performed upon very small quan- 
tities of saline matter, and no opportunity of repeating it having 
occurred, I relate these particulars rather with a view to state the 
method 1 used, than from any great confidence in the accuracy 
of tlie result. Another process apparently susceptible of much 
greater accuracy was employed in the analysis of scrum, as will 
be seen hereafter* 
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weight of the saline mass (previously acidulated 
by nitric acid), by nitrat of silver, and inferring 
from this precipitate the quantity of muriat of 
soda contained in the mass *. From this mode 
of operating it appeared that 100 grijN^the saline 
mass contained 85 grs. of ^muriat of foda, the re- 
maining 1 5 parts consisting almost entirely of soda. 


brought to the state of carbonat or subcarbonat^,j8 
may be inferred from the effervescence vvittra^pB 
before noticed t. ^ *' 


This last result, which implies rather a laiger 
quantity of soda from the former process (which 
yielded only between 17 and 18 parts of acetat 
of soda), 1 am inclined to consider as the moat ac- 
curate, because it was obtained by a more simple 
and direct operation. 

E. Recapitulation. Upon the whole it may be 


* It has been ascertained by accurate experiments that 100 grs, 
of ignited muriat of soda yield 241 grs. of ignited inuriat of 9ilver. 
See Dr, Henry's paper in the Philos. Transact, for 1810. 

•J* I do not mean to assert, contrary to the opinion generally 
received, that the soda contained in the animal fluids docs not 
exist there in a caustic state. But it is obvious that it must have 
been more or less carbonated during the process of combustion 
which the animal matter had undergone ; and as a proof that the 
alkali originally exists in the caustic state, or m a peculiar state 
of combination with the animal matter, it may be observed, that 
if an acid be poured upon the dry residue, before the animal mat- 
ter has been burnt off, no effervescence is observed. 
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inferred from what precedes, that 1000 grs. of the 
fluid of spina bifida consist of 
Water - 988,60 grs 

Muco-extractive animal matter, with 
a vestige Acumen, brought to the 
state of a dry brownish spungy mass 
just beginning to be charred * - 2,20 

Muji^t of soda t heated to incipient 
j^Jition .... 7,6.5 

Soda, brought to the state of sub- 
carbonat and heated to incipient 
ignition, with a vestige of an alka- 
line sulphat ... 1,35 

Phosphat of lime, and phosphat of 
iron, a quantity not exceeding - 0,20 

“1000,66 grs. 

which makes a total of 1 1 ,4 grs. of solid matter, 
heated in the manner just stated, in lOOO grs. of 
the fluid, 2,2 grs. of which consist of animal matter, 
and 9,2 grs. of saline ingredients. 

* This standard of desiccation may appear somewhat indefinite. 
But it is extremely difficult to obtain perfect uniformity in analyti- 
cal processes, m which animal substances are conccffn^cl ; and I 
believe that, upon the whole, this mode of estimation will be found 
to yield more uniform results than those commonly employed. 

f I considered this salt, at the time this analysis was made, ai 
the only munat present. But from subsequent analyses of other 
animal fluids, 1 now think it probable, that in all of them, a minute 
portion of munat of potash is to be found mixed with the muriat 
of soda, a circumstance which will be hereafter explained at full 
length. 
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§11. Of the Fluid of Hydrocephalus Internus. 

The experiments above related on the fluid of 
spina bifida were made about 18 months ago. 
An opportunity having occurred inffte course of* 
last autumn, of examining the fluid which is 
effused in the ventricles of the brain in hydroce- 
phalus, the result shewed, as might have beeiLan- 
ticipated, that a close resemblance, if not a perfdet 
identity, obtained between this fluid and that of 
spina bifida. 

As the series of experiments in this analysis was 
conducted in the same manner as in the former, 1 
shall not trouble the Society ’with unnecessary che- 
mical details, and shall confine myself to a general 
statement of results. 

The specific gravity of this fluid was 1006,7 ; 
and the general effects of re-agents, the pellucidity 
of the fluid, and all its other obvious properties, 
corresponded exactly with those of the fluid of 
spina bifida. 

f 

Two different specimens of fluid of hydrocepha- 
lus, evaporated and dried as in the former analysis, 
exhibited similar results, but yielded a mean pro- 
portion of solid ingredients somewhat smaller than 
that obtained from the fluid of spina bifida. 

The only new circumstance which occurred 

VOL. II. A A 
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during this analysis, was the detection in one of the 
specimens examined, of a distinct trace of magne- 
sia*, mixed with the coaly mass not soluble in water 
after the incineration of the residue; an appearance 
which might* probably have also been remarked in 
the fluid of spina bifida, had this coaly residue been 
examined with the same degree of minutenesst. 

®l7pon the whole, the solid contents of 1000 grs. 
of the fluid of hydrocephalus appear to consist of : 

Water - 990,80 grs. 

Muco-extractive matter, with a ves- 
tige of albumen, desiccated as in 
the preceding analysis - - 1,12 

Muriat of sodat - 6,64 

Subcarbonat of soda, with a vestige 

of an alkaline sulphat • - - 1,24 

Phosphat of lime, with traces of phos- 

phatS of magnesia and of iron - 20 

1000,00 grs. 

which makes a total of 9,2 grs. of solid matter, con- 
sisting o t 1,12 gr. of animal matter, and 8,08 of sa- 
line ingredients, in 1000 grs. of the flfiid. 

* 1 find that Dr. Pearson, in his examination of expectorated 
matter, has been led to suspect the existence of magnesia in that 
substance. Ste Phitos. Tftransati for 1809, Part I. page 2128 , 
t The whole of the sahOe contents of the coaly mass, when 
separated by muriatic ack., and evaporated to dryness in a sand 
heat, amounted to about 0,1 gr. in each 500 grs. of the fluid. 

} The note, page £150, respecting the probable existence of a 
small portion of muriat of potash, applies equally to the present 
analysis 
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$ III. Inquiry into the 'Nature of the Alkaline Matter 
contained in the Animal Fluids, exemplified in the Fluid 
of Hydrocephalus . 

I selected for this inquiry a few giflins of saline 
matter, from a specimen of fluid of hydrocephalus 

intemus which I had collected from the head of a 

* 

boy who died of that disease under my care ; the 
animal matter having been previously removed $y 
incineration in the manner above described. 

1. This saline matter being dissolved in a small 
quantity of distilled water, and exposed to spon- 
taneous evaporation in a glass capsule, the weather 
being very warm, and the atmosphere particularly 
dry, it was found reduced, in the course of two 
or three days, to the estate of a dry crystalline 
mass, which exhibited a number of large cubic 
crystals, some of which measured from 8th to O'th 
part of an inch, mixed with other crystals of the 
same form, but of much smaller dimensions. In 
the interstices between these crystals, and on the 
margin round them, there were observed small 
white opaque dots, or globules, interspersed with 
numerous needles, or spicular transparent crystals, 
perfectly distinct, though of a minute size. 

2. The needles, or spicular crystals, were found 
tobecarbonat of soda. .The opaque globules proved 
also to be carbonat of soda. Most of the cubes 

A a 2 
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were muriat of soda, but some of the smaller ones 
were found to be muriat of potash. 

3 . From another specimen of the same fluid, 
procured fro|n another dead subject, and treated 
in a similar manner, the same appearance of cubic 
crystals interspersed with white specks was ob- 
tained; but in this no transparent needles appeared. 
Hgre, as in the former specimen, a few small crys- 
tals of muriat of potash were found mixed with the 
muriat of soda, and the white specks, as in the former 
instance, consisted exclusively of carbonat of soda. 

This specimen appeared to contain less muriat 
of potash than the former, and in both of them the 
muriat of soda seemed greatly to prevail. 

4 . The chemical tests which were used for the 
discovery of potash, and by which this alkali was 
discriminated from soda, were solutions of tartaric 
acid, and of oxy muriat of platina*, two re-agents 
which have the property of forming with potash, 
in whatever state of combination, salts possessed of 
but little solubility ; so that, if potash be present, 
a precipitate falls down, and white lines appear on 


* Both these tests, provided the solutions be not too dilute, 
are very distil ici in their indications; but I believe that the tartaric 
acid is capable of discovering more minute quantities of potash 
than oxymuriat of platina. It is necessary, in the preparation 
of the latter test, to expel any excesfc of acid by previous evapo* 
ration to dryness. 
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scratching the vessel with a pointed instru- 
ment*. 

5. The carbonat of soda was identified, not 
only by tests indicative of the absence of potash, 
but also by its forming rhomboidal, instead of pris- 
matic crystals, when treated with nitric acidt. 

0 . It may be worth while mentioning, that noneof 
the cubic crystals, when well washed, were found to 
contain both soda and potash; and that it appeared 
by comparative trials, that, when mixed solutions 
of muriat of soda and muriat of potash were 
caused to crystallize, the cubic crystals obtained 
consisted either of pure muriat of potash, or pure 
muriat of soda; the two muriats never being found 
mixed in the same cube. In some of my first 
trials, both upon the fluid of spina bifida, and upon 
that of hydrocephalus, I had been led to con- 
clude that no potash was present, from having 


* While correcting this sheet, I learn from my friend Mr. 
Charles Aikin that the tartaric acid produces, with strong solutions 
of soda, or of carbonat of soda, precipitates resembling in appear- 
ance those obtained from potash or its compounds. But there 
is this material difference between the two alkalies, that soda 
forms a supertartrat v^hich is comparatively very soluble ; and 
that the compounds which soda forms with the nitric, muriatic, 
Qnd acetic acids, are not visibly acted upon by the tartaric acid* 
whilst all the salts of potash are decomposed by that acid. 

f Nitrat of soda crystallizes in rhombs, whilst nitrat of potash 
usually appears in the form of hexagonal prisms. 
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obtained no precipitates by oxymuriat of platina ; 
but this had no doubt arisen from my having ope- 
rated upon dilute solutions of the entire saline 
mass, instead of selecting particular crystals*. 

7. It was in consequence of Dr. Pearson’s as- 
sertions (both in conversation and in his valuable 
papers on expectorated matter), that the uncom- 
bfned alkali contained in the serum of blood was 
potash and not soda, contrary to the opinion ge- 
nerally received, that I was induced to direct my 
attention to the subject. The statement of Dr. 
Pearson, that tartaric acid, when added to the saline 
matter of serum, produces supertartrat of potash, 
and that therefore potash must be present, was fully 
confirmed by the experiments just related, in regard 
to the fluid of hydrocephalus ; and the same coinci- 


* I cannot refrain from taking this opportunity of acknowledg- 
ing the great advantages which I have derived from the writings 
of one of our honorary members. Dr. Wollaston, from his con- 
versation, and occasionally also from his kind personal assistance 
in this and otlier similar inquiries. Tile acuteness with which 
he discriminates crystalline forms, however minute, the neatness 
of bis chemical manipulations, and the dexterity with which he 
analyses the smallest quantities of matter, are known only to 
those who hayc seen him engaged in experimental researches. 
The chemistry of microscopic quantities is in a great degree his 
own. The large, dismal, subterraneous laboratory of gld che- 
mists, is now changed for the fire-side of a comfortable study ; 
and a new school is rising under his auspices, and those of two 
or three other British chemists, which promises to give a most 
essential impulse to the progress of analytical chemistry. 
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deace of results was obtained, as I shall soon notice 
in detail, when the serum itself was examined. But 
there is this material difference between Dr. Pear- 
son’s conclusions and those which I have drawn from 
my experiments, that Dr. Pearson has considered 
the uncombined alkali as consisting exclusively of 
potash*, whilst I believe it to consist exclusively of 
soda, and consider the small portion of potash pre- 
sent as being combined with muriatic acid. * 

$ IV. Of the Fluids of Ascites, Hvdrothorax, and 
Hydrops Pericardii. 

Whilst I was engaged in the experiment just, 
related, I was favoured by Dr. Okes, of Caius 
College, Cambridge, with specimens of dropsical 
fluids from the cavities of the abdomen, of the 
thorax, atid of the pericardium, all of them from 
the same subjectt. Dr. Okes, who is now attend- 

* Since the first edition of this volume. Dr. Pcafron Inis pub- 
lished in vindication of this opinion, several papers in Nicholson’s 
Journal, and in the Philosophical Magazine ; and I have endea- 
voured to answer his arguments m the same periodical woiks, 
partly hy ngw facts, and partly by theoretical reasoning. Pro- 
fessor Berzelius, who has since published a paper on animal fluids, 
in the third volume of these Transactions, states the alkali to be 
soda, partly uncom^med, and partly united with the lactic acid’; 
and that eminent chemist does not even appear to consider the 
subject as admitting of ddubt or discussion. 

f I have also, in the course of this inquiry, been obligingly 
assisted in procuring specimens of fluids, by Mr. Lewis, assistant 
to Mr. Cooper, and by Messrs. Johnson and Calloway, both pupils 
to Guy’s Hospital. 


7 
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ing the medical practice of Guy’s Hospital, pro- 
cured these various fluids from the body of a young 
man of 17, who had recently died in the Hospital 
of an universal dropsy. 

These fluids, when first examined, were quite 
recent and lree from smell. They differed much 
in regard to the quantity of animal matter from 
either of the preceding fluids ; but they bore a 
close resemblance to each other, both in their ex- 
ternal and in their chemical properties, though 
small differences were observed, as will appear from 
the following particulars. 

A. Fluid from the cdvity of the Abdomen. 

1. It was of a yellowish colour, inclining to green. 

2. Its specific gravity was 1015. 

3. It was alkaline. 

4. The mineral acids threw down from it consi- 
derable white flaky precipitates. • « 

5. On applying heat, considerable masses of co- 
agulated albumen appeared, though not in suffi- 
cient quantities to convert the whole fluid into an 
uniform solid coagulum. 

6. 600 grs. of this fluid being evaporated to dry- 
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ness, the residue, when reduced to the half charred 
state before described, weighed 20,2 grs. 

7. In order to acquire more precise information 
respecting the nature of the animal matter con- 
tained in this fluid, a portion of it, equal to about 
900 grs. was boiled with a little dilute muriatic acid. 
After the separation of the albumen, coagulated by 
this process, the clear fluid gave no ponderable 
precipitate with either oxymuriat of mercury, or 
infusion of galls, though with both it occasioned a 
slight cloudiness. This clear fluid being evaporated 
to dryness, yielded 1 grs. of salt*, and 2,3 grs. of 
half charred animal matter (apparently of the mtreo- 
extractive kind), independently of the albumen 
which had been previously separated. During this 
evaporation a smell arose very much resembling 
that of urea ; but it should be observed that the 
fluid under experiment had begun to putrefy. 

8. The residual mass (6), after being ignited in 
a plat ina crucible, and after being separated from 
the coaly matter by re-dissolution, filtration and 
re-evaporation to dryness in a sand heat, was re- 
duced to 4,8 grs. 

9. This saline mass, when caused to crystallize 

* Tin salts were sejuratctl from the animal matter, as usual, 
by inc negation. 



3 62 A CHEMICAL ACCOUNT OF 

slowly, exhibited clusters of crystals, partly cubic, 
partly octohedral, interspersed with others of a 
feathery or radiating appearance. 

10. The feathery saline matter effftvesced bristly 
with acids, and yielded no permanent precipitate 
either with tartaric acid or with oxymuriat of 
platina. % 

11. The cubic and octohedral crystals, on the 
contrary, yielded a precipitate with either of the 
two tests just mentioned. 

12. Solutions of barytes appeared to indicate 
rather a greater portion of sulphuric acid in this 
than in the former fluids. 

13. A portion of the saline mass being treated 
with dilute nitric acid, and the solution being 
gently evaporated, a confused crystallization took 
place, in which rhomboidal crystals were distinctly 
discoverable. 

14. The coaly matter (8) being treated with di- 
lute muriatic acid, and the filtered solution evapo- 
rated to dryness in a sand heat, the saline residue 
thus obtained weighed 0,3 grs. 

1 5 . This residue was found to contain lime, iron, 
magnesia, phosphoric acid, and a minute quantity 
of animal matter. * 
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16. It appears from all these particulars that 
1000 grg. of the fluid of ascites* consist of 


Water - ... - 966,5 grs. 

Albumen, desiccated as in the pre- 
ceding analy&s ... 22,6 

Muco-extractive animal matter - 2,5 

Muriat of soda, with a little muriat of 
potash - - ... 6 

Subcarbonat of soda, with some traces 

of an alkaline sulphatt - - 1,9 

Phosphats of lime, iron, and magnesia 0,5 


1000,0 grs. 

which makes a total of 33,5 grs. of solid matter in 
1000 grs. of the fluid, of which 25,1 grs. consist of 
animal matter, and 8,4 of saline ingredients. 

B. Fluid from the Thorax. 

* The fluid in question was, as I stated before, taken from the 
cavity of the abdomen. Since the first edition of this volume, 1 
have had the opportunity of examining the fluid of an ovarian 
dropsy obtained by paracenthesis. It was somewhat viscid, and 
of a chocolate brown colour. Its specific gravity was 1020,2. If 
deposited, # on standing, a considerable quantity of brown sedi- 
ment. Uy brat or acids it was reduced to the state of a thick pulp, 
but not to that of a firm mass. It contained exactly eight grains 
of salts in 1000 grs. of the fluid. 

t The specimen of fluid used to determine these proportion* 
was from the thorax, the supply of abdominal fluid happened 
to be exhausted ; but these two fluids resembled one another so 
closely in their general properties, that there is no reason to sup- 
pose they would have been found to difler in regard to the pro- 
portion of alkali. 
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1. The external appearance of this fluid was 
nearly the same as that of the former ; but cm 
pouring it from one vessel into another, after it 
had stood for 24 hours, a portion of it appeared 
heavier than the rest, having soq^rhat of a pink- 
ish hue, and forming a distinct mass like the white 
of an egg. By agitation, however, this denser, 
portion appeared to diffuse itself throughout the 
fluid, and on tfie fluid being again left at rest for 
some hours, there subsided a few flakes of a self- 
coagulablc substance, which all albuminous fluids 
are apt to deposit. 

2. The specific gravity of that fluid was 1012,1. 

3. On being evaporated and desiccated in the 
same way as the former, it yielded only 26,6 grs. 
of solid matter in lOOO of the fluid; 18,8 grs. of 
which consisted of animal matter, and 7,8 grs. of 
saline ingredients, namely, 6 grs. of muriats, and 
1,8 grs. of carbonated alkali. 

In all other respects, so far as it was examined, 
this fluid appeared perfectly similar to the former. 

C. Fluid from the Pericardium. 

1, Its specific gravity was 1014,3. 

2. It yielded 33 grs. of solid matter in 1000 of 
the fluid ; namely, 25,5 grs. of animal matter, and 
7,5 grs, of salts. 
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In its external appearance, and in every other 
respect, no difference was observed between this 
and the two preceding fluids. 

§ V.^the Serum of the Blood. 

The serum of blood has so often been the sub- 
ject of chemical examination, that I should have 
thought it superfluous to have turned my attention 
to it, had I not been desirous of obtaining, respect- 
ing this fundamental fluid, some general results 
more immediately comparable with those which 1 
have just related respecting the morbid serous se- 
cretions. We are indebted to Dr. Bostock for an 
accurate examination of the animal matter con- 
tained in the blood, and for the curious discovery 
of the absence of gelatine in the serum*, which 
my own trials have fully confirmed. I shall there- 
fore chiefly direct my attention to the saline con- 
tents of the serum, such as obtained by incinera- 
tion j previous to which, however, 1 shall shortly 
relate my attempts to ascertain the specific gravity 
of serum, and the proportions of albumen and ex- 
tractive matter which it contains. 

* See Mcdico-Chirur^ical Transact. vol. I. and II. If any coinci- 
dence should be observed in my researches on serum, with those 
of Dr. Bostock, published in this volume of the Society's Transac- 
tions; or if either of the two essays should appear to have derived 
any assistance from the other, I think it right to mention that l 
have had, through the kindness of Dr. Bostock, and from my situ- 
ation as one of the secretaries, the advantage of a free access. to Dr. 
Bostock’s manuscript, whilst* I was finishing my own paper; so 
that I am alone responsible for any repetition or redundance which 
giay have occurred in the course of our inquiries. 
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A. I found the specific gravity of serum to be 
Subject to retnarkable variations. The first speci- 
men which I examined was procured from a healthy 
person who had been bled for a slight local injury. 
Its specific gravity was 1024 , 5 . ^pHe next speci- 
men was obtained from a stout young woman la- 
bouring under acute rheumatism, attended with 
pulmonic affection. This blood was not bufly, 
though the symptoms were indicative of inflamma- 
tion; the specific gravity of the serum was 1032 , 5 . 
A third specimen was obtained from the same pa- 
tient two days afterwards : the blood had this time 
a thick buffy coat on its surface, and the specific 
gravity of the serum was 1029 , 8 . A fourth speci- 
men procured from a patient labouring under a fe- 
brile affection was exactly of the same specific gra- 
vity as the last, namely, 1029,8 ; this blood had 
but a very slight buffy coat, and the serum was 
somewhat turbid* like whey. In a fifth specimen 
of serum, from a mass of blood which did not ex- ’ 
hibit the smallest degree of inflammation, the spe- 
cific gravity proved to be 1030 , 9 . 

The mean specific gravity of serum,* therefore, 
resulting from these five observations would 

1029 . 5 , the two extreme points being 1024,5 and 

1032 . 5 . 

B. Proportions of coagulable and uncoagulabfe 
animal matter in Serum. I attempted to ascertain 
these proportions in the following manner : J 
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1. 50 0 grs. of recent serum of the specific gra- 
vity of 1029,8 being exposed to the heat of a lamp, 
Soon passed to the state of a white coagulated mass, 
apparently firi|ggftnd containing a smaller propor- 
tion of uncoagtnable serosity than any of the pre- 
ceding fluids. This coagkilum being gradually de- 
siccated, and ultimately brought to the half charred 
state often described, weighed 50 

2. 500 grs. of serum, from the same specimen, 
Were boiled with a few drops of muriatic acid, so 
as to Coagulate the albumen completely ; water 
Was then added to the coagulated mass in order 
to Wash off the whole of the serosity. This was 
effected, not by filtering, for the liquor passed 
through the filter milky, but by slow spontaneous 
separation, and decantation. The clear fluid was 
no longer acted upon by oxymuriat of mercury, 
and in evaporating gave no smell of urea. The 
residue, when brought to the state of a half char- 
red brittle mass, weighed 3,6 grs. from which 1,6 
grs. of salt were afterwards obtained by incinera- 
tion. The proportion of muco-extractive matter, 
therefore, thus desiccated, would only be 2 grs., 
*Hhd that of albumen about 44 grs. in 500 grs. of 

serum. s 

C. Saline contents of the Serum of the Blood. 

« 

■ > , 1. 1000 grs. of recent serum, of the specific gift* 
^ jp&y of 1024,5, being incinerated in the usual 
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mode, the soluble salts, separated by water, and 
desiccated to incipient ignition, weighed 7,7 grs. 
This saline matter was alkaline, and amongst the 
Confused crystalline forms which ij, exhibited, dis- 
tinct octohedral crystals were observed, though no 
smell of urea had been observed during the evapo- 
ration. This mass soon deliquesced on being ex- 
posed to the 

2 . The coal) mass being treated with dilute mu- 
riatic acid, and the clear acid solution evaporated 
to dryness in a sand heat*, the saline residue weigh- 
ed 1,5 grs., which, with the 7,7 grs. obtained by 
the first operation, makes 9,2 grs. of salts in 1000 
grs. of serumt. 

3. About two-thirds of this last residue appeared 
to consist of cubic crystals of muriat of soda, which 
had remained attached to the insoluble salts after 
incineration, and had escaped the action of the 


* I$\ a sand In. at I ha\r meant, throughout this paper, the 
* reatesl heat which be communicated to a small saucer con- 
taming a little .sand, by a lamp of moderate power*, the degree 
of dryness thus obtained is toleiably tiniform, and very ntai||C 
equals, m the iase of fixed baits, that which is obtained by heat^ 
mg the naked vessel to incipient redness. ^ 

| In one instance m \\ Inch the specific gra\ ity of the serum was 
1032,5, the whole quantity of saline matter was only 6 grs. , so 
that if any conjecture may be hazafdcd upon a single result oi 
this kind, the natural inference would be that the denser serum if* 
the less saline matter u contains. 
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watery solvent. The remaining third proved to 
consist of iron, lime and magnesia, combined with 
phosphoric acid. All these substances were dis- 
tinctly detected by their respective agents. The 
presence of rrtfi|’tlesia, in particular, was discovered 
in this mass, by dissolving a portion of it in muria- 
tic acid, precipitating the lime by oxalal of ammo- 
nia, and adding to the filtered, JUution, neutral 
carbonat of ammonia. On scratCmng the vessel, 
the appearance of white lines, which characterizes 
the formation of an ammoniaco-magncsian phos- 
phat, was distinctly perceived. 

4. The saline mass soluble in water (1), consist- 
ed chiefly, as in all the preceding fluids, of muriat 
of soda, with some uncombined alkali. It also con- 
tained a distinct trace of the sulphuric and phospho- 
ric acids, which shewed the presence of minute por- 
tions of an alkaline sulphat and phosphat. Neither 
lime nor iron could be detected in this mass. 

D. Nature and proportion of the Alkali contained 
in Serum. The next, and indeed the principal 
obj ects 'which I had in view in examining the se- 
Iwn, w&e to ascertain the nature of the uncom- 
bined ^kali contained in it, and the proportion of 
this alkali. 

1. From a concentrated solution of the saline 
«inass (C. 4.), oxy muriat of platina did not produce 
^precipitate sufficiently distinct to be conclusive. 

VOL. n. b B 
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as to toe presence of p&tasft ; but by means of tar- 
taric acid, a distinct, though not abundant, precipi- 
tate was produced. 

2. A portion of this saline mass being dissolved 
in nitric acid, and the solution evaporated to dry- 
ness, a deliquescent crystalline mixture was ob- 
tained, in whkto the rhomboidal form was con- 
spicuous. 

3. Another portion of the same maffe being dis- 
solved in acetic acid, evaporated to dryness, and 
afterwards treated ^ith alcohol and evaporated 
again, the alcoholic residue, contrary to my ex- 
pectation, exhibited traces of potash, both by 
means of the tartaric acid and of oxymuriat of pla- 
tina *. But the same residue treated with nitric 
acid was almost entirely resolved into rhomboidal 
crystals, amongst which I was unable to det#ct any 
distinct prisms ; whilst on the contrary, potash was 
easily discovered in the residue insoluble in alco- 
hol, which residue had now lost its deliquescent 
quality. 

4. It appears, therefore, that the uncWhbin€W 
alkali contained in the serum, is (as in thq^se of 

* Tins mull may appear scarcely compatible with that which 
follows ; but I have reason to suspect, from some comparathe 
trials, that this appearance of potash ih the alcoholic solution wai 
owing to a few particles of muriat of potash taken up by the spi* 
ntuous menstruum. 


8 
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all the other fluids), soHa and not potash , and that 
the email portion of potash contained in the serum 
of blood exists there in the state of muri&t *. 

5. The proportion of the uncombined soda con- 
tacted in serum was ascertained by a method which 
appears to admit of great accuracy. To 10 grs. of 
ignited saline matter from serJK of blood, a 
known bulk of very dilute mumtic was added, 
which was more than sufficient to neutralize the so- 
lution, an# a piece of marble of known weight 
was thrown into this solution to neutralize the 
redundant acid. On the ether hand, a similar 
measure of acid being poured upon another piece 
of marble, and the diminution of weight of both 
pieces of marble compared, that which had been 
treated with muriatic acid alone was found fo have 
lost 1,9 grs. more than the other; and as 1,9 grs. 
of carftonat of lime correspond to 1,05 grs. of ig- 
nited muriatic acid, and to 1,23 grs. of sodat, it 
was inferred that 10 grs of the saline mass in ques- 
tion contained 1,23 grs. of pure caustic soda, 
which is .equivalent to about 1,S grs. of the subcar- 

** Or also of *-1111)1131, a* will be discussed hereafter. 

f Tfie^Jaia upon which tlicsfc statements are grounded, are de- 
tailed in my Analysis of the Dead Sea, in which it is shewn that 
100 grs. of pure marble contain 50,1 grs. of lirnt* ; 100 gr*. of 
muriatoflime contain 50,77 grs. of the earth, to 49,23 grs. of the 
acid; and 1000 grs. of muriat of soda contain 40 parts of acid, 
to 5 1 of alkali. (Philos Transact. 1807.) 4 

B B 2 
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bonat *, a proportion whiSfi does not materially 
differ from those obtained by different methods in 
the analysis of the dropsical fluids. 

E. Nature and proportion of the Alkaline Sulphat 
contained in Serum t. * 


I. 10 grs. #j|Uie ignited saline matter of serum 
being dissolvelrai water, and neutralized by murid- 
tic acid, muriat of barytes precipitated from this 
solution 0,5 grs. of ignited sulphat of lJIrytes. 


2. It now became^ question to decide whet$$er 
the alkaline sulphat contained in the serum, as well 
as in all the other animal fluids, was a sulphat of 
potash or a sulphat of soda. The superior attraction 
of sulphuric acid for potash rendered the first of 
these suppositions most probable ; and it was farther 
confirmed, by observing, that by mixing &gether 
solutions of muriat of potash and sulphat of soda, 
and evaporating the mixture, sulphat of potash was 
obtained in dodecahedral crystals. 


% 


* Subcarbonat of sodo consists, according to Mr. Kinran, of 
parts of acid to 3 of alkali. The present result, hoover, 
not admit of an accurate comparison with those obtaiiKd in 
analyses of the dropsical fluids; since by the methodfHch was 
then employed, the soda was neither in a caustic state, nor in a 
state of definite combination. *. 


t According to Professor Bcrzelifts, sulphuric acid does not 
originally exist in the animal fluids, but is formed by the process 
pf incinefiation. 
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3* In order to form pn estimate of the quantity 
of sulphat of potash corresponding to this precipi- 
tate, 20 grs. of ignited sulphat of potash, prepared 
on purpose from pure ingredients, were dissolved 
in water, and decomposed by muriat of barytes.-— 
The ignited precipitate weighed 26,4 grs. * There- 
fore, the quantity of sulphat of potash contained in 
10 grs. of the saline matter of serum, appears to be 
about 0,4 grs. 

F. Recalculation. On review ing and connecting 
together the foregoing statements on the subject of 
serum, we may conclude that 1000 grs. of this fluid 
consist of the following ingrdtients : viz . 


Water - 

900 grs. 

Albumen, reduced by a sand heat to 


the state of a dry brittle mass, as 


in t|p former analyses 

86,8 

Muco-extractive matter dried^in the 


same way .... 

4,0 

Muriat of soda, with a little muriat 


of potash 

6,6 

Subca^bonat of soda ... 

1,65 

■plphaftff potash ... 

0,35 

Phosnjuts of lime, iron, and magnesia 

0,60 

1000,00 grs. 


* So that 100 grs. of sulphat of potash would give 132 grs. of 
Ignited sulphat of barytes. 
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which makes a mass of 100 grs. of solid matter id 
lOOOof serum, 90,8 grs. of which consist of animal 
matter, and 9,2 grs. of saline ingredients. 

§ VI. Summary Account of some other Dropsical Fluids . 

A. Fluid of Hydrocele. A specimen of this 
fluid, with which I was favoured by Mr. Cooper, 
had the fbllov^ra% properties : 

1. It was perfectly clear and transparent, re- 
sembling in appearance pale sherry wine. Its spe- 
cific gravity was 1024,3. It had no smell, and de- 
posited no sediment whatever on standing for a 
few days. After a week, however, it bdfcame slight- 
ly turbid, and on removing the cork it exhaled a 
strong smell, resembling that of phosphorated hy- 
drogen. 

• 

2. Tire dilute mineral acids produced only a 
slight turbidness; but in their concentrated state, 
they produced abundant white precipitates. Oxy- 
muriate of mercury and alcohol threw down copious 
white precipitates. Infusion and tin< 
both produced considerable brownish 

3 . Heat and concentration occasioned first an 
opacity and then a thickening of the fluid mass, 
which, by stirring, assumed the form of a white 
semi-solid pulp, like thick paste ; and by continu- 
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iilg the heat, the mass passed to the state of a firm 
coagulum. 

4. Some of the serosity, or uncoagulable part oi 
the fluid, being separated, and farther concentrated, 
did not gelatinize on cooling ; yet it still became 
turbid, though in a much slighter degree than the 
original fluid, on adding infusion of galls. This se- 
rosity being boiled with ox^nmrislW mercury, ac- 
cording to Dr. Boslock’s method, in order to sepa- 
rate the last portions of albumen upon which I 
suspected the effect of galls to depend, a milki ness 
appeared, which could not be entirely removed b\ 
filtering; but on adding infusion of galls to the 
filtered fluid, no further effect could be discovered. 

5. 500 grs. of this fluid being evaporated to 
dryness, and incinerated in the usual way, yielded 
a saline mass, which, dried at a sand heat, weighed 
4,1 grs. 

6. 200 grs. of the same fluid being evaporated 
and reduced to the half Charred state often de- 
scribed,' weighed 16 grs., which makes a proportion 
*f 80 grs. of saline matter in 1000 grs. of the fluid, 

71.5 grs. of which consisted of animal matter, and 

8.5 grs. of saline ingredients *. 

B. Fluid of a Hydatid. A quantity of this 

* Allowing 0,3 grs. for the saline matter contained in the coaly 
mass. * 
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fluid was procured from a hydatid attached to the 
kidney of a woman whose body was opened by 
Mr. Cooper and myself at Guy’s Hospital. It 
was clear and transparent, though of a yellowish 
colour. No cd&gulum or turbidness appeared on 
adding dilute sulphuric or muriatic acid j but con- 
centrated muriatic acid produced a milkiness. In- 
fusion of galls and oxymuriate of mercury occa- 
sioned precipices. Heat did not produce any 
coagulation, except after very considerable con- 
centration. The specific gravity of this fluid was 
not ascertained ; but 1000 grs. of it being evapo- 
rated to dryness at a temperature not exceeding 
180°, the residue weighed 36 grs. *, and yielded by 
incineration a saline mass weighing 8,T§grs. This 
saline mass contained the usual ingredients, name- 
ly, muriat of soda crystallized chiefly in octahe- 
drons, phosphat of iron and of lime, and a small 
portion of sulphuric acid. * 

Upon the whole this fluid, which was examin- 
ed long since, and with much less minuteness 
than the others, appears to resemble much in 
its chemical composition that of hydrofcephalus 
and spina bifida, only containing a larger pro- 1 
portion of animal matter, which was chjtjfly of 
the nfuco-extractive kind, since it did not either 

* This residue having, by an accidental oversight, been desic- 
cated at a lower temperature than the other fluids, the result is 
not immediately comparable to those obtained in the other any* 
lyses. 
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coagulate by heat, or gelatinize by cold and con* 
oentratfoo. 

C. Fluid from a Tumor in the Thyroid Gland . 
The fluid in question was discharged after death, 
from a cyst formed in each lobe of the thyroid 
gland of a middle-aged woman -who died at the 
hospital. The whole of the fluid contained in 
these tumors amounted to betweeire and 3 ounces. 
It was of a reddish brown colour, not unlike that 
of a decoction of bark, this colour being evidently 
not occasioned by any accidental admixture of 
blood. The fluid was unctuous to the touch, and 
innumerable small micaceous particles were seen 
floating intt*. Its specific gravity was 1031 , 8 . 
Paper stained with violets indicated the presente 
of uncombined alkali. Heat converted it into a 
firm coagulum of a greyish white colour. It was 
also readily coagulated by acids and by oxymuriat 
of mercury, and yielded a copious precipitate on 
adding an infusion of galls. On adding caustic 
potash, the fluid continued clear, and no smell of 


* A 'portion of this fluid having been allowed to stand till it 
was beginning to putrefy, a sediment was observed to subside from 
it. Tly| supernatant liquor being decanted off) the sediment was 
spread upon a card, where it soon dried, leaving a glqpsy 'shining 
film upon the card. This substance being scraped ofFapd exposed 
to the heat of a candle, burnt with a bright flame, and apparently 
without undergoing previous fusion. Another portion being 
treated with alcohol, appeared to dissolve partly in it, and rew 
appeared on adding water, or evaporating the alcohol. 



378 


A CHEMICAL ACCOUNT OF 


ammonia arose from it. On separating the inco- 
agulable serosity by ablution with water, and eva- 
porating till nothing but a dry extract remained 
in the vessel, no gelatinization took place by 
cooling at an/ period of the operation, but there 
arose a strong offensive smell, resembling that of 
urea 

On heating the coagulum to redness, the mass 
swelled, bubbled up, and finally burnt as usual, 
emitting a smell resembling that of burning horn, 
and leaving a coaly residue. 

The whole of the salts contained either in the 
serosity or in the albuminious part, being in the 
dpml way separated by incineration, amounted 
only to 5 grs. in 1000 of the fluid, a smaller pro- 
portion than that yielded by any of the other 
fluids t. But in their nature, these salts appeared 
to be in every respect similar to those of the other 
fluids before described. 

D. Fluid from a Timor in the Chest. The cir- 
cumstances attending this tumor were singular. 
A female patient in Guy’s Hospital, under the 
care of Dr. Curry, was labouring under an op- 

* The flfiid was, at this time, beginning to putrefy. 

j- The separation of the salts was not, in this fluid, of which I 
had but a very scanty supply, conducted with the same accuracy 
as in the other fluids. For this reason I have not inserted this 
result in the table at the end of this paper. 
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pression in her breathing, and other symptoms 
resembling those of Hydrothorax, though not ki 
any urgent degree. Upon examination, a distinct 
and considerable protuberance was observed on the 
right side of the chest, in consequence of which 
the ribs themselves were thought to protrude. A 
puncture being made with a lancet in the pectoral 
muscles, where the tumor appeared the most pro- 
minent, about a pint of fluid, perfectly clear and 
colourless, was discharged, and the woman rapidly 
recovered. 

The specific gravity of this fluid was IOON,,5, 
and upon minute examination it was found to 
resemble closely in its preperties the fluid of Hv- 
datids or that of Hydrocephalus ; and it difleJwl 
so much from that of Hydrothorax in regard to 
the quantity of animal matter and the proportion 
of albumen, as well as to its external appearance, 
as to render it highly probable that the disease 
depended upon some peculiar encysted effusion on 
the surface, and not, as was suspected, within the 
cavity of the chest. 

With respect to the saline contents, they 
amounted to 9 grs. in 1000 of the fluid, and ap- 
peared to be perfectly similar to those of ^the 
other fluids before examined. 

§ VII. General View of all the preceding Results. 

As there are but few readers to whom chemical' 
details are interesting, and as most of them 
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may be glad to obtain some general notion* of 
the results, without wading through a mass Of 
experimental evidence, it may be proper to re- 
trace, in a few words, the leading points of this 
inquiry. 

It appears in the first place, that the prevailing 
animal substance, not only in serum, but in all 
the morbid fluids which have been examined in this 
essay, is albumen, or coagulable matter; which 
substance, however, these fluids contain in very 
different proportions. 

In all of them, also, another kind of animal 
I ^d)stance which may bewailed muco-extractive 
^Ptter, (from its being incoagulable, and from its 
being soluble in water or other menstrua,) is uni-* 
formly discoverable. 

Gelatine, it would appear, is not discoverable in 
any of these fluids * a singular circumstance, from 
which it seems natural to infer that the formation 
of gelatine is the result of a specific secretion. 

* , 

In some of these fluids, namely, those of ascites, 

hydrothorax, hydrops pericardii, hydrocele, and 

♦ 

* Since the publication of the first edition of this volume, I 
have also examined the fluid discharged by blistered surfaces, in 
which I have not been able to detect the least vestige of gelatine. 
The specific gravity of this fluid, and its proportion of saline mat- 
ter, will be found in the table at the end of this paper. 
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that which is sometimes effused in the thyroid 
gland, the albuminous matter is so considerable atfo 
render them coagulable; that is, convertible into&n 
uniform semi-solid mass, by the agency of acids, 
or by a temperature of 1 65 degrees. In others, on 
the contrary, namely, in the fluid of spina biflda, 
of hydrocephalus, and of hydatids, the quantity of 
albuminous matter is so small, as scarcely to be 
rendered visible by heat or acids. 


The specific gravity of these fluids is likewise 
remarkably various. That of the fluid of hy- 
drocephalus, for instance, is under 1007 ; whilst 
that of serum sometimes exceeds 1032. Different 
specimens of the same fluids are also found 
vary in their specific gravities. This is especis 
•conspicuous with regard to the serum of blooc 

« me specimens of which do not exceed 1024, 
lilst others rise to 1032,5. Even in the same 
individual, and during the continuance of the same 
disorder, differences of specific gravity are ob- 
servable in serum obtained at different periods. 
Thus, also, it is found that dropsical fluids from dif- 
ferent^ cavities of the body, collected after dqjjth 
from the same individual, differ materially in re- 
gard to their specific gravities. 


Upon farther examination it is found that these 
differences affect principally, and perhaps exclu- 
sively, the animal matter of these fluids; the saline 
matter contained in them not being subject to si- 
milar variations. * 
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These saline contents, on the contrary, are 
found to be remarkably uniform in the different 
fluids, both as to their proportions and their che- 
mical nature ; and the same uniformity prevails 
whatever differences there may exist in these fluids 
in regard to the animal matter they contain. Thus, 
serum of blood, and the fluid of hydrocephalus, 
yield the same saline substances, and veiy nearly in 
similar proportions, although the one contains about 
eighty times as much animal matter as the other *. 
The proportion of saline matter yielded by the va- 
rious animal fluids concerned in this inquiry, may 
be generally stated to be between 8 and 9 grs. in 
1000 grs. of fluid. * 

• 

t$The particular saline ingredients contained in 
all these fluids appear to be, muriat of soda, muriat 
of potash, sulphat of potash, soda, and phosphats of 
lime, iron and magnesia. And a mass of lOO gtfp 
of these salts appears to consist of about 72 grs. of 
muriat of soda, mixed with a little muriat of potash; 
between 18 and 20 grs. of soda, brought to the state 
of subcarbonat ; and a mixture of 8 or 10 grs. of 
sulphat of potash, phosphat of lime, phosphat of iron, 
ana phosphat of magnesia. Potash, therefore, as Dr. 
Pearson has stated, is present in the animal fluids ; 
but I believe I have satisfactorily shewn, that it ex- 
ists in the state of muriat, or sulphat ; soda being 
the only alkali discoverable in an uncombined state. 


* A table, exhibiting the general results of all the above ana- 
lyses, wiU be found at the end of this paper. 



VARIOUS DROPSICAL FLUIDS. 


388 


The caustic alkali contained in these fluids ap- 
pears to be combined with their animal matter, the 
properties of which it modifies in a manner which 
is not yet well understood*: and it would seem 
that the proportion of uncombined alkali to that of 
the other salts is greater, as the specific gravity of 
the fluid is more considerable. 

These circumstances, and in particular the re- 
markable variations which are observed in the pro- 
portions of animal matter contained in the blood 
of different persotis, or of the same person at dif- 
ferent periods, derive considerable interest from 
their probable connection with health and disease, 
and from the new pathological views which a ityjjl 
investigation of the subject might suggest. 

* Mr. Bi anile, in Ins “ Obsei v ations on Albumen, 8c c.” pub- 
Iphed in the Philosopli. Transact, for 1H09, has made an ingenious 
attempt to explain the agency of alkali in albuminous fluids; and 
Professor Berzelius, in his inkiest mg pupir on Animal Fluids, 
which was published in the third volume of the Society’s Transac- 
tions, previous to the reprinting of this volume, lias considered 
the alkali of the animal fluids as m utiahzcd, almost entirely, by 
the lactic acid. From my method ol operating, 1 could not be led 
to suspect this mode of combination, since in separating the salts 
from the animal matter by lueineration, any destructible acid 
would neccssanly escape detection. 
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Shutting the proportions of saline and animal mat- 
ter in various dropsical or serous fluids, and in 
the serum of blood. 


Fluid of Spina Bifida... 

■ Hydrocephalus 

mm - ■ Ascites* 

Oxanan I)iop-.y 

■■■■» Ilydiothorax.... 

* Hydrops Pericardii 

■ * ■ Hydrocele 

— — — ■ B'istcr 

Serum of Blood * 


In 1000 grs. oj blind . 




A 


Specific 
Gravity . 

f 

i 1 

' Quantity 
*Total of oj 

Solid Animal 
Contents . Matter. 

I 

i 

Quantity 

»f i 
Saline 

Mattes 

i 


Grains . 

1 

Grams . 

(irai m. 

1007 • 

V U,4 

2,2 

9,2 

1006,7 

* 9,2 

' 1 12 

| 1#1 * 

8,08 

11015 

| 

3d ,5 

25,1 

8,4 

Jl02 ',2 

— * 

1 _ 

8,0 

Il012,l 

26,') 

18 8 

7,8 1 

101 1,5 

3 i 

25,5 

7,5 ’* 

1 1 024, .5 

80 

71,5 

8,5 

[l 0*4,1 

_ i 

— 

8,1 ' 

1029,5 

100 

90,8 

9,2 


# The specific gravity here stated is an average. That of the 
particular specimens under examination was 1094,5, as to the 
saline substance* ; and 1099,8, as to the animal matter. 


P. S. I hn\e, since the first publication of tins paper, taken the 
specific t a\ it y of ten specimens of human scrum, which yieldtd 
a mean specific grauty of 1029,0. The hea\iest specimen was 
from a diabetic parent, and weighed 1035,4; the lightest, which 
was taken from an emanated consumptive person, weighed 
1027,1a 
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THE origin of those animals which inhabit the 
internal parts of living bodies, is involved in much 
obscurity. Although the intestinal worms appear 
manifestly, from their peculiar form, consistence, 
and organs, to be particularly designed for those 
situations in which they are found ; although tney 
have generative organs, and no similar animals are 
known to exist out of living bodies, yet it has been 
generally conceived that the germs from which 
they spring enter by .the mouth *. The production 

# The following facts, stated by Goeze, entirely overturn this 
•pinion. Professor Brendel, of Gottingen, found ascaridfc in the 
■ ; yot. II. C c 1 rectum 
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of hydatids in various parts of fhe body, cannot, 
however, be accounted for on such a supposition ; 
neither can we very easily conceive that ova should 
enter from without, into the urinary organs. In 
this point of view, the case which I am about to 
detail is interesting, as it exhibits an unquestionable 
instance of peculiar and undescribed worms voided 
from the urinary passages. 

The instances in which worms are said to have 
been voided from the urinary bladder are very nu- 
merous *, but I know no other case than the pre- 

*■ 

sent, in which a distinct species of worm has been 
clearly proved to come from that organ. In the 
recorded instances, most were the common in- 
testiriil round worms, which may easily have 
gained admission into the bladder. These worms 
sometimes perforate the intestines, and are dis- 
charged by abscesses ; sometimes the bowels be- 
come adherent to the bladder, so that their con- 
tents, of various kinds are voided with the urine ; 

rectum of an immature embryo. Blumenbach discovered teniae 
in the intestinal canal of young dogs a ftw hours after birth. 
Bloch saw flukes in a sucking lamb ; and Goeze himself met with 
a Ucnia of several ells, and many smaller ones, in a lamb of four 
weeks old. Versuch einer naturgcschichte der Eingeweidew tinner, 
pp. 55 , 56. 

* A great number of references is given in Voigtel's Handbuch 
der pathologischen anatomic, b. iii. w p. 337 — 342. Goeze had 
never seen any worms in this part of the body, but he refers to 
Redi f<£ accounts of worms in the kidney of animals. 
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aiid in some instances, coagula of blood, mucus, or 
portions of the mucous coat of the organ, have.beqn 
mistaken for worms. Some of the descriptions can 
apply only to larvae of insects ; and I have seen two 
specimens of these sent from the country, as worms 
voided from the bladder. 

The particulars of the following case were com- 
municated to me by Mr. Barnett, surgeon of St. 
John Street, who has persevered with great huma- 
nity through a long and tedious attendance, and 
spared no pains in adopting anyimeans which pro- 
mised the least chance of relief. lie has afforded 
me frequent opportunities of seeing the woman, of 
examining the worms, and ‘of ascertaining the fact, 
that they come from the urethra. ^ 

Mary Pearson, aged 24, a single woman, of a 
healthy and strong constitution, was seized in the 
winter of 1806, with retention of urine, requiring 
the daily use of the catheter. Her circumstances 
rendered it necessary that she should go into an 
hospital. She complained of great weight in the 
bladder, pain about the loins, and numbness of the 
thighs; she seldom passed any water, and, when 
she did, only a few drops, much tinged w<*h blood. 
It was deemed a case of calculus, but nothing of 
that nature could be detected by the sc and. After 
remaining a long time in this place without any re- 
lief, ^she left it, and placed herself under the care 

c c 2 
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©f a medical man, who used the catheter twi'efe 

f f h 

doily ; she t|ien went into another hospital, where 
die same opinion was entertained of the nature 
of her disease. In the summer of 1809 she became 
a patient of Mr. Barnett, and informed him of t&i 
preceding particulars. At this time her constitu- 
tion was greatly disturbed, and she was much 
emaciated. Her tongue was furred, and frequently 
assumed a typhoid appearance : her appetite was 
entirely lost ; she complained of pains in die loins 
and bladder, and had passed no water for the last 
six months, except by the assistance of the cathe- 
ter. About this time she wa&eized with violent 

if 

fits whenever the use of the instrument was de- 
layed longer than usual, or when the pain and 
burling heat in the bladder were particularly great. 
Leeches and fomentations to the region of the 
bladder were employed; the state of the bowels re- 
gulated by oleum ricini and uva ursi taken daily ; 
some sandy matter and urine were brought away 
by these means. 

As the symptoms denoting the existence of 
some mechanical irritation in the bladder were 
still unrelieved, Mr. Barnett sounded without find- 
ing any indication of stone; the examination gave 
great pain, and produced in the patient a sensation 
as if the instrument had struck against a ball at 
die top of the bladder. From this time the sense 
of weight became more considerable, and she felt a 
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flittering within her, as if something was moving ; 
this was so distressing as to oblige her to continue 
Constantly in bed, to which she has since been el- 
most entirely confided; the quantity of urine had 
become considerably diminished; it had been neces- 
sary at first to use the catheter twice a day ; after- 
wards once a day, once in two days, and lastly once 
in three days was sufficient. She went on till the 
beginning of August, using such means as are ge- 
nerally employed in affections of the bladder, 
without the slightest alteration. In fact, her con- 
stitution was daily suffering mor$ and more. She 
was unable to ge|tup, and continually tormented 
with a distressing pain in the head, which she had 
never felt before. The least noise alarmed her. 
The appetite was entirely gone, and sha^took 
nothing but liquids in very small portions: she 
could get no sleep without large doses of opium. 
The fluttering in the bladder was more violent, 
and according to her own account, so strong as to 
be perceptible to the hand ; and the bladder itself 
much distended, even after the water had been 
drawn off, and so tender that the weight of the 
bed clpthes could not be borne. A very careful 
examination was again made with the sound, and 
produced the same feeling as before, of its striking 
against a ball in the bladder. This was followed 
by an exceedingly violent convulsive fit, in which 
the patient was so agitated, that five or six persons 
were required to hold her. 
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She seemed in the greatest agony, and much like 
a person in tetanus. She remained more than half 
an hour totally insensible to every thing around 
her : on her recovery, she said that the lump was 
evidently removed by the instrument from the top 
of the bladder, and pressed very heavily against 
the neck ; and that the fluttering was very violent. 
Fits of this kind have since taken place repeatedly. 
In order to prevent any mischief from over dis- 
tension of the bladder in the night, particularly 
as not more than two ounces of urine were voided 
during the examination, the catheter was left in 
the urethra. She passed a v$ry restless night; 
the motion in the bladder was very distressing, 
and, although the urine had escaped as fast as it 
wasjttcreted, the bladder seemed greatly enlarged. 
Mr. Barnett was much surprised, on removing the 
catheter, to find insinuated through its orifices, 
what appeared to him a roundish worm, about the 
size of a piece of bobbin, an inch and a half in 
length, and of a white colour. At this time Mr. 
Barnett gave me an opportunity of seeing the 
case ; we examined very carefully with the sound 
with the same result as before, and agreed that 
the catheter should be again left in the urethra* 
in order to throw further light on the cause of 
the patient’s sufferings. Three worms were now 
brought away, two of them most curiously en- 
tangled in the orifices of the instrument, and the 
third coiled round the end. 
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As we had now gained some information con- 
cerning the cause of the symptoms, Mr. Barnett at- 
tempted for its removal, at my suggestion, to dilate 
the urethra on the plan recommended by Mr. 
Thomas in the first volume of the Mcdico-Cliirut- 
gical Transactions. The sufferings of the patient 
were so considerable, that this could not be fol- 
lowed up to the desired extent. The effects of the 
oil of turpentine in cases of taenia, determined 
us to try that remedy. Two drachms were given 
at bed-time in a little warm beer, producing no 
other sensation than that of a pleasant warmth at 
the stomach. The,. influence of the medicine on 
the urinary secretion was very manifest by its sub- 
sequent effects; the bladder was painfully dis- 
tended on the following morning, althou gh the 
water had been drawn off the evening before, and 
at this time the catheter was used only once in 
three days. A pint and a half of urine was evacu- 
ated. A double quantity of the medicine was 
repeated in the evening, producing no other effect 
than a profuse perspiration during the whole of 
the night, and a strong inclination to make water 
in the morning ; she made no effort to assist this 
disposition, as the length of time for which the 
catheter had been employed, made her suppose 
it would be useless. The feeling became at last 
so urgent that she yielded to it, and passed a pint 
and a half of water containing four worms ; the 
only natural evacuation of urine she has had during 
Mr. Barnett’s attendance. The continuance of this 
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treatment did not produce success corresponding 
to such flattering appearances. The medicine, on 
the fourth time of using it, produced most violent 
pain in the head, and much fever, which was 
followed by erysipelas over the whole body, but 
more particularly in the face. All subsequent 
attempts to use it, even in diminished doses, weise 
attended with a recurrence of these symptoms. 
From the first trial of the oleum terebinthinee, how- 
ever, to this time, the patient’s health was on the 
whole very considerably amended j she recovered 
her appetite, rested at night without opium, and 
was so much relieved from «4he feelings about 
the bladder, that she could remain up four or 
five hours in the day.- Mr. Barnett now in- 
jected, into the bladder equal parts of the oleum 
terebinthinae and water, which produced only, ac- 
cording to the patient’s expression, an increased 
fluttering in the worms. On withdrawing the 
catheter, four worms came away. The repetition 
of this injection produced the same constitutional 
irritation and erysipelatous inflammation, as the in- 
fernal use of the medicine had before done. The 
fits, which had before so much distressed her, were 
again renewed. 

As these means had failed, Mr. Barnett intro- 
duced on the 22d of February, a very large catheter, 
open at the end and furnished with a stilette, that 
filled the orifice when it was introduced ; on with- 
drawing the stilette, a free passage Was left for the 
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contents Of the bladder. In less than half an hour 
nine worms came through, with a table-spoonful 
Of Sandy matter. Four of these were five inches 
irtid a half in length. Five more worms came away 
Ob' the 24th, and one on the 25th. On the next 
bight the patient was very restless, and the motion 

the bladder so painful as to cause fits. On the 
28th three worms passed ; March 2d, nine large 
ones ; 6th, four; 9th, five; 17th, four; 2Sd, five; 
26th, two ; April 5th, seven ; 6th, seven. On the 
1 3th of April equal parts of ol. terebinth, and water 
were injected ; twelve worms came away ; on the 
17th, three parts 8f turpentine with one of water 
Were injected, and thirteen came away; on the 
20th, turpentine alone was thrown in, and ten were 
discharged. Slight motion of an undulating na- 
ture was observed in some of these, but they were 
mostly dead ; sometimes the worms that had passed 
through the catheter were observed as low down in 
the bed as the patient’s feet. She conitnucd dis- 
charging worms in much the same way ; and Mr. 
Barnett supposes that there have been as many as 
600 voided. In one instance a portion of mucus 
came •away, involving several small worms, from 
half an inch to an inch in length, which lived in the 
urine for three days, and moved very briskly. 

April, 1811, she remains in the same condition ; 
the catheter is employed once in two or three 
days, and the urine is scanty in quantity, but 
little altered in quality ; worms always came with 
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it in different numbers ; twenty-two is the greatest 
number discharged at once, excepting when the 
'small ones came away. Mr. Barnett has lately 
used olive oil as an injection. The irritation seems 
less, and the fits afler its employment are less 
violent. Worms come away whether injections 
are employed or omitted, but in greater number 
when they are used. 

October t 1811. — A large abscess formed near the 
vagina in June, attended with severe constitutional 
symptoms, and every appearance of the patient's 
sinking; when it burst into that cavity, she was 
greatly relieved. A large quantity of unhealthy 
matter was discharged, and eight or ten ounces 
have been voided daily ever since ; a worm came 
with it in one instance. She is on the whole toler- 
ably well at present, and has a good appetite ; but 
her inability to move, the discharge of worms with 
the urine, and the occasional fits continue the same. 
The whole number discharged up to this time can- 
not be less than from 800 to 1000. 

In the accompanying drawing are represented a 
large and a small worm of the natural size. The 
latter were only voided on one occasion. 

The large worms are mostly *fr»m four to six 
inches in length, and the largest was eight inches; 
they are slender in the middle, where they ap- 
pear uniformly almost as if broken ; they increase 
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gradually in both directions from this middle point, 
and then decrease again to the two extremities. 
When placed in water, after immersion in spirit^ 
they are bent at this middle point, and lie in the 
form represented in the drawing. The surface ex- 
hibited in the picture has the appearance of a 
double row of small protuberances, and these de- 
generate towards the pointed extremities into a 
thin floating edge. On the opposite aspect the 
body is grooved, and has two rising edges. When 
it is cut through by a transverse section, the figure 
is nearly square. They are soft when first voided, 
and of a yellowish hue. I could not discover any 
arrangements of parts by dissection ; the body 
seems homogeneous throughout, and careful mi- 
croscopical observation did not shew any thing con- 
cerning their organization. 

The numerous figures and descriptions ofGoeze 
do not make us acquainted with any such worms. 

The smaller worms were semitransparent when 
first voided ; they became perfectly opaque by im- 
mersion in spirits. Their form is rounded, and the 
two ends are pointed. Microscopical examination 
of these proved no more instructive than that of 
the former. 
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Sill 

Having heard you mention in your Lectu|es, 
“ that the Indians were in the habit of administer* 
ing arsenic in large doses, after the bites, of ve- 
nomous animals ; and that you would strongly 
recommend to gentlemen who might have oppor- 
tunities of trying its effects in such cases, to 
exhibit it, in order to ascertain l||s powers,” I 
resolved to make trial of it whenever an oppor- 
tunity offered ; and I have gre&t pleasure in having 
it in my power to acquaint you with the following 



COUNTERACTING THE POISON OF SERPENTS. 39T 


important facts, which occurred under my own 
observation during several years* residence in the 
West Indies. ' 

In some of the islands at present in our pos- 
session, venomous serpents are very numerous, and 
one of the most deadly in its bite is found in the 
island of St. Lucia ; it is from three to six feet in 
length, and appears to be the Colub r Carinatm of 
Linnaeus. Its fangs are from one and a half to two 
inches long * ; and the wound inflicted by them is 
generally of considerable extent. 

On my arrival in die island, I was informed 
that an officer and several men, belonging to the 
G8th regiment, (then quartered there, and to which 
I was attached,) had died within a few months 
from the bites of those destructive animals ; that 
every thing had been tried by the attending me- 
dical mep, to no purpose, as all the patients had 
died, some in six, and others in about twelve 
hqprs, from the time of their receiving the wound. 

A case, however, soon came under my own care, 
and as nothing that had been done before seemed 
to 1|C of any avail, I determined on trying the ef- 
fects of arsenic to its full extent. 


* Several specimens of the fangs I brought home w ith me hare 
been unfortunately m^laict- I hope, however, to be able to shew 
them to you non. 
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CASE I. 

* 

Jacob Course, soldier in the York Light Infan- 
try Volunteers, was bitten in the left hand, aiyl 
the middle finger was so much lacerated, that I 
found it necessary to amputate it immediately, at 
the joint with the metacarpal bone. 

I first saw him about ten minutes after he had 
redfeived the wound, and found him in a torpid, 
senseless state : the hand, arm, and breast of the 
same side were much swelled, mottled, and of a 
dark purple, and livid colour. He was Vomiting, 
and appeared as if much intoxicated. Pulse quick 
and hard : he felt little or no pain during the ope- 
ration. 

The wound being dressed, 'and the patient put 
to bed, I ordered a cathartic clyster, and the fol- 
lowing medicine to be taken immediately : R Liq. 
Arsenic. 3ii * ; Tinct. Opii gt. x. Aq. Month. Rp. 
§iss. j which was added to half an ounce of lime 
juice, and as it produced a slight effervescence, it 
was given in that state : this remained on his 

* The Solutio Minerals Arsenici was carefully prepared by 
myself agreeable to Dr. Fowler’s prescription ; which directs sixty- 
four grains of arsenic, and as many of the fixfelt vegetable alkali, 
to be dissolved in a sand heat, and the solution to be made an 
exact pint, so that two drachms contail# one grain of arsenic in 
solution. 
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stomach, and was repeated every half hour for 
four successive hours. In the mean time the pai^f 
were frequently fomented with common fomenta- 
tion, and rubbed with a liniment composed of Ol. 
Terebinth. §ss. ; Liq. Ammon. 3 ss. and Ol. Oliv. 
^iss. The cathartic clyster was repeated twice 
When the' patient began to be purged; the arsenical 
medicine was now discontinued. He had become 
more sensible when touched, and from that time 
he gradually recovered *his faculties ; he took some 
nourishment, and had several hours’ sleep. 

The next day he appeared very weak and fa- 
tigued ; the fomentation and liniment were re- 
peated. The swelling diminished gradually ; the 
natural colour and feeling returned, and by proper 
dressings to the wound, and attention to the state 
of his bowels, he soon recovered and returned to 
his duty. a 


‘ CASE II. 

i 

. — - — Dover, a black soldier id the 3d West 
India Regiment, was bitten in the left hand ; the 
swelling was not so extensive as in the former 
case, and the discoloration was not so strongly 
marked. I saw hint within a few minutes after he 
was bitten, and Vomiting, senselessness, and tor- 
por, had commenced. The wound inflicted war 



400 


EFFECTS OF A&SENIC IV 


not of bo large extent ; I removed the torn edges 
of the lacerated integuments, dressed the wound, 
and gave him the arsenical medicine precisely as 
in the former case ; the fomentation and liniment 
were also applied, the cathartic clyster given evefy 
hour, and the medicine repeated every half hour 
for four hours, when purging tame on, and the 
medicine was discontinued, after which he had 

some hours* repose. 

-> r «- 

The next day he appeared less debilitated, and 
he soon recovered, and returned to his duty. 


CASE III. 

k 

Thomas Rally, of the%8th Regiment, , ( w§s bitten 
in the half of the^ight leg, and- brought to the 
hospital inmearly the same state as Jacob Course j 
the ragged edges of the integuments were immedi- 
ately removed, the wound dressed, and the arse- 
nical medicine administered} a ^cathartic clyster 
was ordered, and the fomentation and liniment 
applied. After* he had taken the medidne every^ 
half hour for three Jiourg, severe vomiting fkrne 
on, so that the stomach rejected every thing that 
was taken : the cathartic clyster* however, 
sweated every hour for four fypjprs, "when purging 
came on. In about two ho«fs w - afterwards the 
vomiting ceased, and he took lihct. ,Opii. gt. xx.j 
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Spt. Either. Vitr. gr. xv.j Aq. Menth. Pip. |iss.;‘ 
after which he became quiet, and remained so for 
several hours. 

Next day he was still much debilitated, and 
had much difficulty in voiding his urine; it' was, 
however, drawn off with a catheter twice a day 
for two 4*y$jr and fomentations applied to foe 
region of the bladder. On the Sd day every ag- 
gravating symptom bepm to abate, and from that 
time he gradually recovered and returned to^iis 

jfJ«ty* 


CASE IV. 


Patrick Murphy, of |he 68th regiment, was 
Bitten in # the wrist.* I saw hyp within a few mi- 
nutes after the wound had been received. The 
hand ancf arm of the same side had begun to swell, 
and ware even mottled ; but vomiting had ndt 
come on) * I removed the torn edges of the inte- 
gument!, dresseft the woundf and gave ^lim the 
arsenical* medicines. The cathartic clyster was 
%lsojordered, and the fothentatiqp and liniment 
applied ; hg, took the medicine every half hour for 
three* hou$, vtfien he appeared much recovered, 
arid ity j$as discontinued. The symptoms did not 
rtiu so higlj as in *phy of the former cases. The 
ftrthetttatiofvancf jTiCment Vere continued for tWO 
VOL. II. d d 
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days, from which period he gradually recovered 
and returned to his duty. v 

These were the only cases I had an opportunity 
of seeing during my stay in, St. Lucia; but some 
time after I went to the island of Martinique^ 
where a venomous serpent i» found of a smaller 
size, from one to two, and twb and an half feet 
long, and its fangs about an inch in length, the 
bite of which is as deadly as of those found „in 
St. ‘Lucia. I was present when a soldier belonging 
to the 6Sd regiment received a wound in the leg 
from one of those serpents, and I requested the 
surgeon of the regiment to allow me to try the 
effects of arsenic ; he was very glad to give me 
the case, as he had not before seen one of the 
kind. 

41 

. t 

'••i '' * » ' 

The patient was treated precisely in the sajne , 
manner as those in St. Lucia* arid when Heft 
the island on Other duty, a few days afterwards, 

I had the pleasure to leave him so well, that I* dp 
not entertain a doubt of his having peffb^tly re» 
covered/ . 

♦ A 

* * * 

pears that very happy effec|sumay 
pe produced oy die* administration of arsenic in 
large doses, in cases ot this nature^ as every 
one in which I tried 4 recovered^jfnd, "'f trust,’ ' 
these facts will be the mparis^f throwing some 
light on •a sutyect of the greatfif importance to 
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the inhabitants of our colonies, and will be found 
to merit the attention of those who are more com- 
petent to reason on the nature of the effects thus 
produced. 

I have the honor to be. Sir, 

Tour most obedient and humble Servant, 
J. M.. IRELAND, 
Surgeon 4th Batt. 60th Regt. 
Tendon, Oct. 31, 1811. * 


Note by Mr . Chevalier . 

I was induced to recommend the trial of arsenic in these case? 
from the facts recorded in Dr. Russell’s History of Indian Ser- 
pents, on the authorities of Mr. Duffin and Mr. Ramsay, and 
of which* a good account may be found in the London Medical 
Review and Magazine for March and April 1799/ From these 
it appears that the Taqjore pill, of ^yhich arsenic i 9 in all pro- 
bability the chief ingredient, is exhibited with considerable suc- 
cess in India after the bites of venomous serpents The compo- 
sition of this medicine is as follows : u White arsenic, roots of 
yeltinavif, roots of ncri-visham, kernels of nervaiam, pepper, 
quicksilver, of each ‘fen equal quantity. The quicksilver is to be 
rubbed With the juic$ of the wild cotton till the globules become 
invisible. Vhe arsenic teing first levigated/And the o.her ingre- 
dients reduced to a powder, ?Mre then to bemdded, and the whole 
beatep up toget here with thfihjuiceof the wild cotton to a con- 
si stencefit be divided into pills of six grains each/’ Each 
pill, therefore, * contains nearly 911 c grain of arsenic, which is 
given in th*state*of wtyte*oxjrd. It was a matter of doubt with 
me, before ^receivtel^Mr. Ireland's communication, ^whether the 
other ingrfedilnts not have some share in moderating or, 

p D 2 v counteracting 
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counteracting the immediate effect of arsenic on the stomach 
itself. But it did not appear at all unreasonable to suppose that 
where such sudden and extreme "debility is produced £s takes 
place from the bites of serpents, a much larger dose of a power- 
ful remedy might be taken with impunity than could be borne 
in any ordinary state of the human frame. In Mr. Ireland's 
cases, the arsenic was also given in the state of white oxyd, as 
the liquor arsenicalis would be decomposed l?y the lime jpice ; 
but the medicine being swallowed instantly as that decomposition 
was effected, the arsenic would be more diffused in the stomach 
than if exhibited m a pill ; and perhAps this mode of giving it is 
oh that account to be preferred. 

In two out of three of the successful instances related by 
Dr. Russell, the Tanjore pill produced copious vomiting ; in one 
purging aho, and in one the operation was gentle by stool and 
perspiration only. In those now read to the Society it seeips to 
have operated chiefly by purging, which was very judiciously 
promoted by repeated cathartic glysters. 

It remains for future observation to determine whether any, 
aud what advantage would ar^te from giving the arsenic in 
solution instead of in the state of oxyd; and whether this power- 
ful remedy might not be employed with success in tqt?nus and 
hydrophobia. Dr. Russell mentions his having given the T ( an- 
jore pill to fourteeu persons bitten by mad dogs. It operated 
by purging; but as the symptoms of hydrophobia dorrpt appear 
to have supervened, the efficacy of the mediate in tfiat^readlul * 
disease still Remains for future experiments to 4<'tcrjmne. I 

T. CHEVALypL 
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Explanation qf the Plates. 


Plate I. illustrates the effect of the operation per- 
formed by Mr. Travers in the case of Aneu- 
rism by Anastomosis in the Orbit. See p. 14. 

Plates II. III. and IV. refer to the case of Sarah 
Rogers, described by Mr. Chevalier, p. 63. 

Plate IL Jig. 1 . exhibits the general appearance 
of the limb affected, and its proportion to the 
rest of the body, p. 66. 

Plate III. jig. 2. represents more particularly the 
appearance of the foot, p. 66. 

Plate IV. exhibits some of the morbid changes in 
the papillae of the cutis, described p. 68. 

Plate V. illustrates the changes in the cutis in 
Elephantiasis, described pp. 70 and 72. 

Plate VI. Two views of the limb operated on by 
Mr. Cooper for Popliteal Aneurism. See p. 256. 

Jig. l. Anterior view of the limb. 
a. Iliac artery. 
h. Femoral artery. 
ce. Obliterated femoral artery. 

d. Profunda and circumflex arteries* 

e. Sartorius muscle. 
ff. Anterior tibial artery. 

Jig. 2. Posterior view. 
g. Gluteal artery. 
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EXPLANATION OP THE PLATES. 409 

h. Ischiatic artery. 

*». Arteria profunda. 

Jei The enlarged communicating branches be- 
tween the profunda and posterior tibial 
artery, (for the popliteal artery was oblite- 
rated. ) 

l. Lower tibial artery. 

m. Interosseal artery. 

Plate VII. Anterior and posterior views of the 
spine of a dog, in which the aorta was di- 
vided, (p. 260.); and a view of a case of 
Spina Bifida in which adhesion had been pro- 
duced in the dura-matral sac. p. 334. 

Jig. 1. Anterior view of the Spine. 

a, Aorta. 

b, b. The kidneys. * 

c, <f. The divided aorta. 

^*Jtg»k. Lumbal arteries enlarged and anas- 
tomosing. 

i. Other communicating branches. 

Jig. 2. shews the lumbal arteries enlarged and 
Communicating upon the posterior part of the 
spine. ~ 

Jig. S'. Section of Spina Bifida. 

a. Spinal marrow. 

b. The 1 sac contracted and filled with adhesive 

. matter. The extent of the deficiency of the 

spine is also seen. 

Plate VIII. The appearance of the worms, voided 
from the urethra. * See p. 694. - * 
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